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e

'ISE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-8594550. i

Stete of Callforma—H‘eaIth and Welfare Agency
‘Eg pproved OMB No.- 2050-—0039 (Expires 9-30-88)

DOHA>»IMZMO

Department of Health Services
Toxic Substances Control Division
Sacramento, California

rint.or type.&. (Form designed. for use on ehle (12-pitch typewrller)

UNIFORM HAZARDOUS 1. Generator's US EPA ID No L
WASTE MANIFEST ﬁ[.Ak!}bQ[.ﬁlM.‘m 1 40404(}.15 Iﬂ
DOUGLAS ATRCRAET COMPANY '
19503 S. Normandie Asrenun

Torrance, CA
4. Generator s Phone( 213)

5. Transporter 1 Company Name:

0il Process Company S lo. DL045,0,81046,8.5.0

7. Transporter 2 Company Name - - < US EPAID’ Number .

R LRGN » |.||’l‘!1|~||||'||‘
9. Designated Facility Name and Site Address . 10, \wﬂs EPA ID Number

Casmalia ’Raﬁ‘our60s» o
N : ,

. | F*RDFILE Wrad.,tr |
g 0+ "13 HAUtI_ER 46159

" GENERATOR’S.CERTIFICATION: | hereby declare that the. contents of
name”and are classified, ‘packed, marked, and labeled; arid- -are m all e
kmternatlonal and national government: regulatlons

If ) am a large quantlty generator; | certlfy that have a prograrq‘ 'f F uce the volume and toxncnty of waste generated to the degree | have B
determined to be economically practicable-and that I have: selected- the ‘practicable method of treatment, storage, or disposal currently -availabie to
me which minimizes the present and future threat to-human health an e_envrronment OR, |fl ‘am a smali quantity generator, | have made a good
faith eflorl to mmlmlze my waste generatlon and select the best waste management method that is available tome and that | can afford.

Buide# 31 Use 'lo”)a, goggles,u
~respirator. | no' gn near
_open flamea :

- are: fully: and- accurately. descrlbed'above by proper shlppmg
in proper ‘condition- for transport by hlghWay accordmg to appllcable

Printed/ Typed Name
Kris L. Andersnn

,Month Day  VYear:.

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL qf

11121188

;; 17. Transporter 1 Acknowledgement of Recelpt ‘of Matenals .

ﬁ Printed/ T j Name Month  Day  Year .
o

s | C Ve f"mc/wml \h&age|

o) 18. Transporter 2 Acknowledgement of Recelpt of Ma,terlals . i 3

? Printed/Typed Name i Month Day - Year

2 . Il 8 B

19. Discrepancy Indication Space :

F 5

A

C

b

ept'as-noted in ltem-19; =~

Month Da y

Pnnted/ Type

DHS 8022 A (1/87)
EPA 8700—22 g
(Rev. 9-86) Prevnous edntlons are obsolete

/IﬁSTRUCTIONS ON THE BACK

 Yellow: TSDF SENDS THIS ‘GENERATOR WITHIN 30 DAYS -

BOE-C6-0196068



: : 'Stpfte of California—Health and Welfare Agency. - o : - : R : Department of Health Services
o FarpyAppraved OMB No. 2050—0039: (Expires 9-30-88) : T o Lo ) Toxic Substances Control Division

Please print or type. (Form desrgned for use on elite { 12-pitch typewiitér). Sacramento, California

j‘UN",:ORM HAZARDOUS {71, Generator’'s US EPA D No ' Mamfes;q
WASTE MANIFEST | €.ALDL0}8 tmmz.,o..a.,m.& b ﬁf“{ff"‘ i

DTS "RIRERRE t”gélfl?ﬁw{

| 18503 5. ﬁ

Yorranoe,
1.4. Generator 8" Phone ( 21

ﬁ 5. Transporter 1 Company Name*
ki

0i} Process Company 15,0 :8:40434‘;&.4&

7. Transpoiter 2. Company. Name R . 8. 7 -US EPAID-Number

, : A B S RN L SRR
9. Desrgnated Facrlrty Name and Site Address ST 0. _US EPA ID Number _ °’

l Casmalia Qesoumeo S | S o
E §~l§%}l«’tc§ s B
; Casma ra, ﬁh 9342$ L |Cpﬁnﬂn0h2pﬂ+?+448r 42 o5
3 v ’ " 12.:Contajners™ | = al- -
11..Us DOT Descrrptron (Includmg Proper Shrppmg Name Hazard Class, and ID Number) o - Quantity. . [ Unit
. No. “Type | o . {Wt/Vo
a.

'Razaréeeelnaeﬁeieolid, ﬂ,e,sg, Oﬁﬂmﬁ; NAS1ES

LM

010101410

DO DMZME

INSE CENTER 1-800-424-8802; WITHIN CALIFORNIA ‘CALL 1'-8004-8527'7550

15. Special Hiandlmg Instructions and Additional Information

Guide# 31 Usa. gioves, goggles,
resp;rator, Do aot go near

%ﬁen ame,. e , ‘ ib"'\' “'9\

GENERATOR’S CERTlFlCATlON | hereby declare that the contents of thrs consrgnment are fully and accurately descnbed above by proper shrpplng
name and‘are classified, packed, marked, and:labeled, and. are in.all respects m proper condrtlon for transrfort by hlghway accordlng to’ appllcable
mternatlonal and national government regulations.’

- If 1 am a large quantlty generator r certrfy that.1-have-a program in’ place to reduce the volume and toxrcrty of waste generated 10 the degree i have
determined-to. be economically practicable and-that | have. selected.the practicable method of treatment,: storage or disposal currently: avarlable to
me which  minimizes.the presert and future threat.to human heaith and the environment; OR; if I am a'small-quantity generator, | have made a good :
falth effort to mrmmlze my waste generatlon and select the best was‘le management method that is available to me and that I'can afford

Month Day : - Year

Ii |_1-|?: ~|‘i 88

Printed/Typed Name:
Kris L. Anderson

17. Transporter 1 Acknowledgement of Recerpt of Materlals

¥

Printed/ f ame ' ‘ Signature
€ve Erichion _'

18. Transporter 2 Acknowledgement of Recerpt of Materials

Month Day Yearv

i ".“l/]lécl{lwfl
Monrh' Day ~Year

[ S

Pnnted/Typed Name IR : ’ Signature " .

IN-CASE OF "AN- EMERGENCY OR SPILL, CALL THE NATIONAL

19.: Discrepancy. Indication Space

——0>T. :urn.—r:uo-urnz:«»:u—c‘

DHS 8022 A (1/87) -
. EPA 8700-—22 : o
] _{Rev. 9 86) Prevrous ed_ ons:

BOE-C6-0196069



Department ol Health Services
Toxic Substances Control Division

- 2050-—0039 (Explres 9-30-88) Yo Callt
ramento, California

‘rint or type. : (I orm designed for use on elite: (12-pitch typewriter).

* UNIFORM HAZARDOUS | '- Generator's US EPAID
WASTE MANIFEST | C-A.D.0,8,6;

t:sﬁiféi%, S RIERNET (o

9503 5. Normandie Ave

ANy B Torrance, CA
o 14. Generator’s Phone ( 213)

Manifest:
ument,

¥ : ;
i l’;% 5. Transporter 1 Company Name:
) - -
v 0il Process Company ) : B €
%;3 7. Transporter:2-Company Name ’ * < US EPA 1D Number
. o A I A Y
9. Designated Facility Name and Site Address o o ' US EPA ID Number
Casmﬁtia'ﬁeseurces :
NTU Road |
Casmalia, CA 93429 i o 1 0. ADLGL2LOL 71418
X : e : ) . 12. Containers 13 Total
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) Quantity Unit

No. Type Wt/ Vo

'Hszardouggﬁeste solid, n.o.s5., ORM-E, NAQ!BQ»

OIOI1(CIMOICI0I4I10] Y

DO4APIMZMEO

SE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800

15, -Specral Handling Instructions and Additional Information

Guide# 31 Use gloves, goggles, , PRﬁFILE #rod.Tr
resprrater. Do not go near - ‘ ' ‘ '

| gt " g MAER il

GENERATOR S CERTIFICATION i hereby declare that thé ‘contents of this consignment are fully and accurately descnbed above by proper shlpplng
name and are classified, packed, marked, and labeled, and are ‘in all respects in proper- condmon for transport by h||hway according to applicable
mternanonal and national government regulations.

If I am a large quantity generator | certify that | have a program in place to reduce the volume and toxncny of waste generated to the degree 1 have

determined to be economically practicable and that I have selected the practicable -method of treatment; storage, or disposal currently available to
me which’ minimizes the present and future threat to human-health and the environment; OR, if | am a small ‘quantity generator, | have made a ‘good

faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford.

£

Printed / Typed Name . : Signatyre«= " ; ‘Month - Day .. Year .-

Printed/ Typed Name : o ) | Signature . " i ° Month Day - Year

AN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL

i
i ‘k Kris L. Anderson P O i y N — 11312111818 -
. ; 17. Transporter 1 Acknowledgement of ecelpt of Materials o " ) o . ) |
; . ; ; . g
(’ ﬁ Printed/ Typed Name ~ , [y — {f Month. Day = Year |-
i s 7:~ u/'f’* o, {‘3 A A T Lt |/|/ If,’f /l ﬁ,&
{ P - e Eoo
! o 18. Transporter 2 Acknowledgement of Receipt of Materials )
' R - oy

T

E
Ry

e o i ' LLlbly

19. Discrepancy Indication Space

rhty Owner of- Operator Certlflcatuon of recerpt ot hazardous mate ats co@gd lt’y thls mamfest except as noted in Item 19.

VT EITIE T ok A e | Mm

DHS 8022 A (4] /87) o
EPA 8700—22 * Yellow: TSDF SENDS THIS’ 'NST“/ET'ONS oN THE [BACK

(Rev. 9- 86) Prevrous edltuons are obsolete

ATOR WITHIN 30 DAYS

BOE-C6-0196070



Stgte of California—Health and Welfare Agency

a4

Forg
Please’

Approved OMB No. 2050-—0039 (Expires 9-30:88)

Department of Health Services
. Toxic Substances. Control Division

A

rint or type. . ‘(Form: designed for use on elite (12-pitch typewriter).

+ UNIFORM HAZARDOUS 1. ‘Generator's US EP{\ ID No
WASTE MANIFEST LA O, 864 1

Manifest

B rf W 9

Sacramento, California

i}%’iﬁf‘%@ NITRRRNETS SOy
1 5, rmand:& Avenue -
*?&rrdnee, CA

4. Generator s Phone ( 213)

533-6677 K. L. &née:sen 722 WS 0613

5. Transporter 1.Company- Name 6.

il Process Company

-} 7. Transporter 2 Company Name

.| GADL0I5I0181046

USEPA ID Number
R N S O S | I

US EPA ID-Number ;

845. 10

L L

Road
Casmatiag LA ﬁﬁ#fﬁ

9. Desrgnated Faclhty Name and Site'Address . US EPA 1D Number

Fasmaira Resnﬂrces
NG

11. US DOT Descnptron (Includmg Proper Shlppmg Name, Hazard Class, and [} Number)

L CL. Al ﬂhﬁh?kﬁ;?;#gﬁg?

L

12, Contarners ' 13. Total -
Quantity

No. Type

a'ﬁaiardona waste solid, n,a.s,; ﬁﬂﬂwﬁ, NA%%%Q

ClMl0 10101410

O AP T Z MO

SE CENTER 1-800:424-8802; WITHIN' CALIFORNIA CALL 1-800-862-7550 f ‘

15 Special Handlmg Instructions and Additional: Informatlon =

Guide# 31 Use gloves, goggies,
yesgtrator, Do not 9o near

_Hgan lame. &2&% ;fgaq,_

PROFILE #Prod.Tr
HAARE ag161

GENERATOR S CERTIFICATION | hereby dectare that the contents of this’ consrgnment

'mternatronal and national ‘government regulations.

If I am & large quantity, generator I certrfy that | have a program'in place to reduce the v¢
determined to be economically, practicable ‘and that'l have selected the practicable met
me which minimizes-the present and future threat to human health and the environment;

name.and are classified, packed, marked, and labeled, and are in- all respects in proper ‘condition for transport by highway accordmg to- applrcable

falth effort to minimize my waste generation and select the best waste management method ‘that is avarlable to.me and that | can afford.

are fully and accwately descnbed above by proper: shrpplng

alume and toxrcrty of waste generated to the degree I have :
hod' of treatment, storage, .or disposal currently available to.
OR, if | am:a small.quantity generator, | have, made a good

s

Pnnted/Typed Name

- Month Day Year

IN'CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL

I | Kris L. Anderson—7 L2118
; . | 17. Transporter 1 AcknoWledgement of Receipt of ‘Materials :
ﬁ Printed/ Typed Name : ] R Month  Day.  Year
- ' M - 3 Lok
5 STe e E ¢ hgon A4
o 18. Transponer 2 Acknowledgement of Receipt of Materials ) ’ .
? Printed/Typed Name Srgnature Month Day = Year
E : . Y - f
2L & S A
ik ; 19. Discrepancy Indication Space A o
: i :
A f
c !
I ‘

: Slgnature

" Month.: Day " Year -

DHS 8022

EPA 8700——22 : -
(Rev 9 86) Prevrous edmons are obsolete

A (1/87)

YELLOW: GENERATOR RETAINS

SOl o
~ INSTRUCTIONS ON THE BACK -

BOE-C6-0196071



'Staie of California—Health and'WeIfare ‘Agency

ForrgApproved OMB No. 2050—0039 (Expires 9-30-88) .-
‘Please

rint or type. . (Form designed for use on elite ( 12-prtch typewriter).

i Department of Health Services
| Toxic Substances Control Division
Sacramento, California

DO~ > DMZME.

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

Manifest .

i}%t?a%i RS RYRERAE'T Ny

ratqr
9503 5. Normandie ﬁveﬂﬁe
Terr‘*aaea, *
4. Generator s Phone ( 213)

O 4010, 86451 1040

533wﬁﬁ?7‘ﬁu L. Anderson: ?ea ﬁ/S Cﬁ*iﬁ

| 5: Transporter 1 Company Name. "~ > iR L - 6.

ﬂu ,ﬁ“ 32;’#‘&@&

US EPA ID Number-

7. Transporter 2 Company Name . -

|

| Qﬁﬁhflhﬁpm?ﬂi.}mﬁq 1 40.1?

US EPA ID Numbef - -

9. Designated Fa‘cility Name and Site Address
Laewa ia Reseureas

Ny Road

US EPA ID Number’

Qasma% ia, CA Qﬁﬁﬁﬁ o L|.ﬁ|.§}|.€)|..£|r{3+?+443. 2.5 |
12. Containers -13. Total 14.
11. US DOT Description (lncludmg Proper Shipping Name, Hazard Class and 1D Number) } ¢ Quantity Unit
No. Type : Wt/Vo
gaaﬁésne cnntamiﬁ%tgd seéi ' ‘ ‘
a1 erme regu i'! & NB& e Bﬂ 3! R Vb By
D)0} ﬁ|§4|?|&| O P

15. Special Handling Instructions ‘and Additional Information

Guide #27 flam, keep away from PﬁﬂFELE #ﬁe:iqaa
heat, spark, or open flame. -
Use gteuas, gﬁggiea, resp. HAU%%?

ok g

16- R L ;
GENERATOR S CERTIFICATION:

international and natlonal ‘government regulations.

/

1 hereby declare that: the contents of this consngnment are fully and accurately descnbed above by p.i per shnppmg
name and are:classified, packed, marked, and labeled, and: are in all respects in proper condition for’ transport by hlghway according 1o ‘applicable

if1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxncnty of waste generated to the' degree I have
determined to be economically practicable and-that | have selected. the: practicable method of treatment, storage, or. disposal’ currently available to
me which mnmmlzes the present and future-threat to-human health and the environment; OR, if | am: a _small quantity generator, | have made a good
farth effort to mmlmlze my waste generation and select the best waste management method that is ava»lable :

me and that | ¢an afford
.

) Printed/ Typed Name

Kris L. Andersan f Kent B ﬁdamﬁ

Sngnature

4

‘Month: Day Year

IN'CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONALE/ ‘QNSE GENTER 1-800-424-8802; ‘WITHIN CALIFORNIA CALL 1-800-852-7650. "{
— ; 4 g g

-

17. Transporter 1 Acknowledgement of Receipt of Matenals

ﬁﬁﬁ@@ﬁ

Printed/ Typed Nam

ﬁ%%wadﬂwbmﬂW%ﬁ

ﬁn ature

S

Month - Day

I'l |aé ?T;%'

18.: Transporter. 2 Acknowledgement of Receipt of Materials

Printed/ Typed Name.

Signature

Month .Day Year

—O»T . l:u‘mf-UDO'utnz>:U—|<

19.. Discrepancy Indication Space

20 Faclllty Owner -or. Operator Cemfncahon of receupt of hazardous I
Prmted/Typed Name : ;

his manifest except as noted.in itém 19..

Month. . Day - Yea

1l

‘DHS 8022 A (1/87)

EPA 8700—22

(Rev 9 86) Prewous edmons are obsolete

YEI.LOW GENERA TOR: RETAINS

. INSTRUCTIONS ON THE BACK =

BOE-C6-0196072
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California—Health and Welfare Agency : ; . - : .. Department of Health Services

State of
_ Forg Approved. OMB No. 2050—0039 (Expires 9-30-88) ) E Lo Toxic Substances Control Division
:Please’print or type (Form designed for use on elite (12-pitch typewmer) ) . Pl ) L T Sacramento, California

1

Al

UN'FORM HAZARDOUS 1.-Generator's US EPA ID No. Muamfest
WASTE MANIFEST | &4 “r b 51‘?111319 0.5 Fj% IWS

~ st!eamaa NATRCRAPTS COMPANY

19503 5. Marmend @ ﬁvenue'
Torrance, CA 90%
ﬁ‘l ’533*%?{ K. l.,, gndemnn ??2 ﬂz’ﬁ L‘Er 13

4. Generator's Phone (

5. Transporter 1 Company Name Lo B 6. “'US EPA ID Number k" '
Hoyt Tramspertation o |Q A.D.9,8,1,4,2,5,8.5.3
17. Transporter 2 Company Name ) Do : US EPA ID Number .
: SATIRY [ N R O Y O PO O A
9. Desrgnated Facility Name. and Slte Address 10. : "US EPA ID Number )
Casmalia ﬁeaeurees : ’
NTU Road o L S
Qaamalra, Lﬁ 93429 | G-ALDL0L2,0,7,4,8, :
) : o ] 12. Containers 13.- Total 14,
] 11, US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) : : Quantity - | Unit

No. Type | : . Wt/Vo

Eeae%sne oon%amgnztgd ao%l 1 . , o o]
alifornia requlated waste only : TSR . e i)
eyl e EELGM (O

TOHAPIMZMO

15. Speclal Handllng lnstructlons and Addmonal lnformatlon

‘Guide #27 flam, keep away from  PROFILE #S5¢ilgas
geatyiepafh or ?pen flame. ' ' 'g ; e T
se gloves, goggles, resp. . :

‘ 8 R%s 9999 " nyl EE %

16. ‘ ’

GENERATOR S CERTIFICATION I hereby declare that the contents of thls consxgnment are fuIIy and accurately descnbed above by proper sh|pp|ng
name: and are classified, packed, marked, and labeled and are in all respects in proper condition for transport by hlghway accordmg to applrcable
international and national government regulatlons

If i -am_a large quantity generator | certify that | have a program in place to reduce the volume and toxrcrty of waste generated to the degree | have

determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future ‘threat to human health and the environment: ‘OR, if:l am a small quantity generator, | have: made a good
faith effort to minimize my waste generation and select the best waste management method that .is avarlabl‘?to me and that | can afford. ¥

. ' P
Printed/Typed Name Sig‘nature d Fa

Kris L. ﬁndereon L Kent D. Adams

Month .'Day - Year

| 17.. Transporter 1 Acknowledgement of Receipt of Materials

11210 |€* 188

Month - Day "Year

ke Aés/

18.. Transporter 2 Acknowledgement of Receipt of Materials

Pnnted/Typed Name

Month Day Ye_ay‘

e

_IN CASE ‘OF ‘AN EMERGENCY OR SPILL, CALL THE NATIONAL R~ INSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL' 1-800-852:7550 s

—O>M.. :um-l:uo'omz>::-|<.

19, Discrepan'cy Indication Space

Y- Owner or Operator Certmcatlon of receupt of hazardous materials covered by thrs mamfest except as noted in ltem 19;

‘Pnnted/Typed Name B A T S . I-Signature

Month ~Day Year

DHS 8022)\(1/87) ; . : »
EPA 870022 - YELLOW: GENERATOR RETAINS:

(Rev 9- 86) ‘Previous edmons are obsolete

INSTRUCTIONS ON THE BACK'

-

BOE-C6-0196074



4 ifornia=—Health and Welfare Agency . LT . : o N ' Department of Health Services
No. 20500039 (Expires 9-30-88) o ; . o Toxic Substances Controf Division

Hamrdnuet waste s‘w‘li'd, n.0.5., ) ﬂRHf*E,, ﬂh@iéﬁ

Lo _ visio
: ' (Form designed for usefih elites( If’ -pitch typewriter). ‘ Sacramento, California
; 1 1. Generator's US EPA iD No.. Manifest
| "UNIFORM HAZARDOUS . l8°°°"mem L
| - WASTE MANIFEST C|.A|.i)hm.8tm‘h 4 ,.l.. i 12
1 '3 Generator s Name and Mailing Address
| ATRLRAF T COMPANY
v § :1951()3 5. Neormandie Avenue
SN Torrance, - 90502
'; " | |4 Generators Phone ( 213) 533"55?7 K. L. hnd rson 722 S Cﬁ 13
| 3 5. Transporter 1-Company.Name S 6. L US EPA 1D, Number :
i © o :
LR | 0il Process Company | CLALDLOLELOIB 0681510
; 9 {7. Transporter 2 Company Name - B US EPA ID Number : .
L3 i . SRR N OO SR N U CEN M FR t W
- 9. Designated Facility Name and Site Address ' 10.- '~ US.EPA ID'Number
! n : . # 5 - s :
- Caswalia Resources i
i o] :
2L | NTu Road P
P _am.l_t_a*_';ﬁ 93429 . | O, AlJll,.QLﬂQ.LZl.&.L&.
8 12. Containers 13. Total -
s 11. US'DOT Description_ (lncludmg Proper Shrppmg Name, Haiard Class, and ID Number) Quantity Umt
i 3 i -~ No. Type Wt/ Vol
! < -
ol . " =
i =z G
£l E o
| N cimiolololslo
I E |b. : i
al R .
31 A
@©
& T
919 re
Il RS
o
D

gf" ;’;\INSE CENTER 1

15. ‘Special Handlm | _' d Addmonal Information: .

Guide# 31 {lse gloves, geggles,

t PR{)FILE #Prod..Tr e
res;nrator. Do not go near o IR
| | "HAULER 43130 ey

. a »
_ﬁvn 2 ‘%TTF“ l’s’n‘ Hﬁ ?

GENERATOR S-CERTIFICATION: | hereby declare that the’ contents f this consignment are. fully and accurately described above by proper shipping:
name and. are classified, packed, marked, and labeled, ‘and are in-al ,espects in proper condition fof transport by hughway according. to applxcable
international. and national. government regulations. - e

Jif 1-am a large quantlty generator, 1 certify that 1 have a program-in place to reduce the volume and toxicity of waste generated. to the degree 1 have B
determined to be economically practicable and that | have selected the pcactlcable method of treatment, storage; or disposal currently. availableto
me which minimizes the present and future threat. to. human health . the: envirorment; OR, if I am.a small quantity generator, | have made a%good
faith effort to minimize my waste generatron and select the best waste management method that.is avallable to me and that | can afford.

Printed/Typed Name

Kris L. Anderson /‘” :
17 Transporter 1 Acknowledgement ol‘ Recetpt of Matenals g

%ldhature Month. Day- - Year

e ——  111010(7[818 |

Printed/ Typed Name

L1l 20 pELG A 20

18. Transporter:2 Acknowledgement of Recerpt of Materials

Month - Day* Year

[l

‘Month- . Day =~ Year .

Printed/Typed.Name - By [ R .| Signatire - -

Y

IN CASE OF AN EMERGENCY OR SPILL, ‘CALL THE NATIONA

19. Discrepancy Indication Space

r—0>®»T :Urn,—l:uo'ucnz:«»:l—l*u

-Owner or Operator Certltlcatlon of receipt ot hazardoﬁ&rmaterlal

Prmted/Typed Name / o O ﬂS S
A M/ﬁc j //‘"\Yaafiﬂc =5

DHS 8622 A (1/87) : '
EPA 870092 : : : Yellow TSDF SENDS THIS COPY TO GENERATOR W|TH|N 30 DAYS

(Rev. 9-86) Prevuous editions are obsolete

.%JM

/ NSTRUCTIONS ON THI

Nt

BOE-C6-0196075



?i

=

‘State of California—Health and Welfare Agency N
’ Foga Approved OMB No. 2050—0039 (Expires 9-30-88)

‘Please |

rint or type. (Form designed for use on elite ( 12—pitbh typewriter).

%

‘ Department of Health Services
Toxi¢c Substances Control Division
. Sacramento, California

UN'FORM HAZARDOUS 1. Generator’'s US ;PA 1D No
_ WASTE MANIFEST 8. D.01 8,8

A

~ Manifest

3 Generator;§ Name and Mailing Address, __

19503 5. Normandie Avenue

Torvance, CA o co e
: - 933-8677 K. L. Andersen 722

4. Generator's Phone (23:‘3) ,

¥4

M/S C6-13

5. Transporter 1 Compény'Name

US EPA ID Number

_Hoyt Transpertation | CLALDLOLBLLLY o
-} 7 Transporter 2 Company Name : 8. US EPA ID-Number . ;" -

548

9."Designated Facility Name and Site Address

N B IR TR L R L A A O

‘ 10. US EPA ID Number - . s
Casmal ia Rasources .
| NTU Rosd o ST
| Casmaiia, CA 93429 | C.ALDL0L2,0, 71448

12.. Containers 18, Total

i1. US DOT Déscription (Iﬁcluding Proper Shipping Name, Hazard Class, and ID-Number) . ] Quantity Unit
’ . o : o N No. Type ] ’ Wit/ Vo
a: B : i
t@a?i;giﬁa,mniamgﬂitgd- sait i : ’"'7’5}9
! Atiternia reguelasted wasnte only TR T 6 &
7 e L Q0] B Z;I"I | I b
b. . .

- \
15. Special Handling Instructions: and A
Guide #27 flam, keep away from
heat, spark, or open flame.
Use gloves, goggles, resp.

on’

PWILﬁ*ﬁmig}aﬁ

| 186.

GENERATOR’S_(:ERTIFICATiON:4 1 héreby declare that the contents of this consignment are filly and accurately déscribed'abo\/e by prdper shipping

name. and ‘are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway: according to applicable
international and national government regulations. - : : Lo g : o

If I"am-a large ‘quantity .generator, |- certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have

detérmined to be economically practicable and that |-have selected the practicable method of treatment, storage, or disposal currently available to
me which- minimizes the present: and future threat to -human health and: the environment; OR, .if I am;a small guantity generator, I have -made a good
faith effort to minimize my waste genération and select the best waste managemjnt meth7d that is avai,liabl?o me-and that:| can afford. -

e

HALNE

Printed/Typed Name-

| Kris L. Anderson / Kent

Month Day - Year

11210686

Signatu\re

. Adams

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL § \EESE, CENTER 1-800-424-8802; WITHIN: CALIFORNIA CALL 1-800-852-7550 f

; 17. Transporter 1 Acknowiedgement of Receipt of Materials g
X A Prifited/ Typed Name R oy Month ~"Day %g i A4
| N Slehnay (e T 5 9 5 ,
s » F P
\’ o 18. Transporter-2 Acknowledgement of Receipt of Materials ‘ ’
] - -
R Printed/Typed Name Signature Month  Day Year
| T ) A f
B B . » '
| £ sE I T
! 19. Discrepancy Indication Space [ :
| F s . }
| A
C
| | ;
i N 1 . : . 2 g :
R 20, Facility Qwner:or Operator Cerlification of receipt of. hazardous materials covered by this:mani A :
L ( — - : Month ~"Day . Year

Signature

‘Printed/Typed Name

S I B i 0 T
| . INSTRUCTIONS. ON THE BACK -

- * YELLOW: GENERATOR RETAINS

)-86). Previous editions are obsolete.

 BOE-C6-0196076
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State of California—Health and Welfare Agency b 0 : Department of Health Se.n{iofes
Form-Approved OMB No, 2050—0039 (Expires 9-30-88) ’ . ’ Lo ! Toxic Substances Control Division

. ) . R '_ i ! . S : N
IN CASE OF AN EMERGENCY OR SPILL, CALL THE -NATIONAL f\‘QNSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL " 1-800-852-:7550 (/ k3

Pledisegptin or type. (Form designed for'use on elite (12-pitch typewriter). . : c Sacramento, Californid

=

| Tarremca,

RO~ I MZmMe

ORM HAZARDOUS ,1".‘ Gener?tor’s l:lS E?A ID No. N M'anifes’tf .
ASTE MANIFEST LA Op 86454 1,040.40.5 k’Dﬁfulﬂﬂnl%*NT{’

NIRRT CIHTANY

S Normandie Avenue

Térr CA 905 S DI
4. Generator's Phone ( 13, BBI-BB77 K. L. Anderson 722 M/5 Ce-13
5.ﬁTranépqrter‘ 1 Company Name : 6. o Us EPA ID' Number . .
U, 5. Sevvices ' | 8. ALDL0L 5214454841007
"3 CB 8. "~ USEPAID'Number . .
, SERSRRRN N TR N T S N W 1S 0 N
N and Site Address 10. US EPA ID Number
biources ‘ ' :

9. Dé;ignﬁfé‘df
Casmal ia.
MU Read . o
Casmalia, CA 93429 1 G AL DL 02,0, 7,44801,02.5 :

i ’ i : S B Confa;fnefs 13.Q'll'lgtnzili!y

11. US DOT Description (Incl‘udingj;Proper Shipping Name, Hazard Class, and ID Number) N T :
- o . . 0. ype

E'Qasniine contaminated soil
California reguiated waste only

b:

o011 pITHE p 1o

15, épecua] Hand ;ihstruc;i§; an Additioal Information - : PR ST -
Guide #27 flam, keep away from - PROFILE #50ilgas
‘heat, spark, or open flame. ‘. L

Use gloves, goggles, resp. B ﬂﬂ%%%g

"16.

GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by prope shipping
name and are classified, packed, marked, and labeled, and are in all respects in propef condition for transport by highway:according to. applicable

international and national government regulations. |

If I .am a large quantity generator,‘ | certify that I have a program: in place to reduce the volume and ioxicity; of waste generated to thé;degree | ha\)e
determined to'be economically practicable and that | have sélected the practicable method of ‘treatment, storage, or disposal currently available to
me which -minimizes the present and future threat to human health and the environment; OR, if | ami a small quantity generator, | have made 'a good:

faith effort to minimize my waste generation and select the best waste'managenient method that is avaitable t},me and that | can afford.
- ' ‘ 4y 7 AR 3 o

Printed/Typed Name Signature Month _Day Year

Kris L. Anderson / Keni,ﬂg Adams

1112106168

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed / Typed yaJne - . I -
A b8 £ L o

18. Transporter 2. Acknowledgement of Receipt of Materials

Month  Day )Cearg

Y L
Printed/Typed Name . . Signature T - ‘Month- ‘Day.” Year

C=0»>m [P.M-~-4DOVWNZ >0 -

. { Printed/Typed Name o ] . ] oY Signature

19. Discrepancy: Indication Space

i} 20.. Facility OWn'e; or. Operator Certification of receipt of hazardous materials covered by thié manifest, except‘ as.noted in’ Itéjn 9.0

LD 5:8'1022‘1\‘(1/67)\’ S S
" EPA 870022 e ' e YELLOW: GENERATOR RETAINS -

“(Rev.'9-86) - Previous editions are obsolete.

BOE-C6-0196078
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. State of California—Health and Welfare Agency

Please

‘Form Approved OMB No. 2050—0039 (Expnres 9-30-88)
(Form:designed for use on elite (12-pitch rypewnter)

rsnt or type.

Department of Health Services
- Toxic Substances Control Division
Sacramento; California

|

"UNIFORM HAZARDOUS
WASTE MANIFEST

8. Generator's Name and Mailing Address

mm ATRCRAFT COMPANY
19503 5. Normandise ﬂvenue
Torrance, :

1." Generator’'s US EPA ID No.

Manifest

Document No

Qh{iﬁﬁfxbi‘{)i}{}?}

25

250502
a. Generators Phone( 313) 533"‘68?7 PR iﬂﬂdﬁ!"‘ﬂﬂﬂ 722 W ﬁ ﬁﬁ*lﬂ

5. Transporter 1 Company Name . 6. US EPA ID Number :
3 "u»- ¥ I{:I,, ‘ & ARl )
7. Transporter 2 Company Name 8 US EPA ID Number
I N O IO SR A [ T
9. Deslgnated Facrllty Name and Site Address 10.

Casmalia Resources
NTU Read

US EPA ID:Number

Lo

12, Contaﬁiners )

e - ’ ) ® T BER 13. Total 14.
11.°US DOT Description (Including Proper Shipping' Name, Hazard Class, and ID Number) Quantity Unit:
o . : _No. Type Wt/Vol
a. . »
Gasol ine cmtammatad soil ‘ o
ﬂahfum%a requ%a*tad waste enfy | o §/£,‘ l‘3|3
Glal: BT 71 B

WO DMEME.

15. Special Handling lnstructrons and Addmon‘al Information

‘Guide #27 flam, keep away f-‘rm
heat, spark, or open flame.
Ums glwes, gﬁggtes, raap.

%ILE #Sai igﬁ&s

m&m@g

16.

GENERATOR’S CERTIFICATION

name ‘and are classified, packed, marked, and:labeled, and are in’ aII ‘respects’in proper condmon ifor transport by hughway according to applucable
mternatlonal and natlonal government regulations.

“If 1 am a Iarge quanmy generator, | certify that |-have a program:in’ place to reduce the volume and toxlclty of waste generated to the degree | have
" determined to be economically practicable-and that 1 have selected the practicable method of tredtment, storage, or disposal currently ‘available to
- .me which minimizes the present and future threat to human _health and the environment; OR, if | am'a small ‘quantity generator, | have made ‘a ‘'good
faith effor’t to minimize my waste generatlon and select the best waste management method th
ya

)] hereby declare that the. contents of thls consrgnment are fully and accurately described above by proper shlppmg

a;\ls availab

rf to e and that | can afford

| Printed/ Typed Name

Signature’

£

Month Day Year

/"é?f?ﬂfﬁ@ﬁ

Kris L. Anderson / Ken‘!: D. Aﬁm , 2 |6 1818
17. Transporter 1 Acknowledgement of Receipt of Materials . ‘
‘Prmted/Typed Name Month - -Day

135

18. Transpor‘ler 2. Acknowledgement of Receipt of Materials )

6]‘?7?

Printed/ Typed Name

Signature

Month - Day Year

IN CASE OF AN EMERGENCY OR ‘SPILL, CALL THE NATIONAL F~ DNSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550 f

,\
P

=0 m :Um—,lm'ovwz_:c»:u-c‘,

| 19. Discrepancy Indication Space

Prmted/Typed Name ) ’

] Slgnature B

.} 20. Facrllty Owner or Operator Cemﬁcatlon of recerpt of hazardous matenals covered by this mamfest except as nored? initem:19.-;

EPA 870022 ,
(Rev 9+ 86) Prevrous edmons are obsoleie

‘(1/87)

 YELLOW: ‘GENERATOR RETAINS

INSTRUCTIONS ON THE BAG

BOE-C6-0196080
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'State of Cahforma—Health and Welfare Agency
Form Apdroved OMB No. 2050—0039. (Expires 9-30- 88)

Please

t or type. .. (Form designed: for. use on elite (12-pitch. typewriter).

Department of Health Services
Toxnc Substances Control Division
Sacramento; California

DO{BITIMZME

\UN":ORM HAZARDOUS 1. Generator's US EPA ID No. - . Marnifest
_WASTE MANIFEST CoAD08,6,5 1%%’»@ 5 F’ il i F)"

| 3&3&3&!‘;‘% MATRTRNEY CtRNyY
19503 5, Normandie Avenue
?erranee, ﬂA

: Z
{ 4. Generator's Phone ( £33y 538*86?? K. L. ﬁndereon ?22 Mf*‘Cﬁmiﬁ

5. Transporter 1 Company Name o 6.

U, 5. Services

US-EPA ID.Number

| ci Aiﬁt‘gl'ﬁ Zf“c’drf:}qiqﬁq?

US EPA ID Number ‘
|'||v||||1||j|

7. Transporter2 Company Name -

9. Designated Facility Name and Site Address » "10. US EPA ID Number
fnﬁmai;a Reseur&as

NTU Road o '
ﬂasmaita, CA 93429

| 51 ﬁiaﬂlwﬁpgkﬁf?+@¢3q 14?.{5

11. US DOT Description (Including Proper Shibpin‘g Name, Hazard Ciass, and 1D Number) N
? ~ : : “No.

12."Containers

13, Total .. | 1
Quantity
Type

* Gasoline sontaminated emri
Qaitfornsa reguiated wasﬁa aniy

DiT|413 8 |4 ol e

g Instructions and' Add ional Informatl n

ﬁulde #227 fiam, kesp away frnm
“heat, spark, or open flame.
@ g!avea, gaggies, resp.

716. i )
| GENERATOR’S CERTIFICATION:

international and national government regulahons

l hereby declare that the contents of this: conmgnment are fully and accurately descrlbed ‘above by proper shipping
‘name and are classified, packed, marked, and'labeled, and are in all respects in’ proper condmon for transport by highway' according to appllcable

If 1 am-a large quantity generator, | certify that | have a program in place to reduce the volume and toxncnty of waste generated to the degree ] have

determined to be economically practicable ‘and that | have selected the practicable method of: tredtment, 'storage, or disposal -currently: available to
me-which minimizes the present and future threat to human health and the environment; OR. if't am.a small quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can “afford.

\

Printed/Typed Name :
Kris L. #Andergon

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL B 'INSE CENTER i-800-424:8802; WITHIN CALIFORNIA CALL 1-800-852:7550

Month - Day - Year

120 s 88

17. Transporter 1 Acknowledgement of Receipt of Materials

Prinf ed/Typed Name

2y AlAseilih

Month . Day  Year

VAT

18. Transporter 2 Acknowledgement ‘of Recelpt of Materials

Printed/Typed Name Signature

Month Day . Year

-O>T :Um—uzuofowz>:u‘-|¢

19. Discrepancy Indication Space . s : . to

] ‘20 Facrllty Owner or Operator Cemflcahon of recerpl of hazardous matérials covered by thls mamfest except as -ndted jn}ltem 19. -

Prmted/Typed Ndme . Srgnature

Month - Day . Year .

DHS 8022’A (1 /87)

EPA 8700—-—22
(Rev 9 86) Prevnous edmons are obsolete.
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State of California—Health and Welfare Agency . : - o S - Department of Health Serv_ices
Form Approved. OMB No. 2050—0039 (Expires 9-30-88) : . . : AR Toxic Substances Control Division

Please

rint or type. (Form designed for use on elite (12-pitch typewriter), = : : : Sacramento, California

g

“Is. Transponer 1 Company Name ; : L 6:

UNIFORM HAZARDOUS 1. Generator's US EPA D No. s Manilest

WASTE MANIFEST o mmmk&mmzmmmm 610 |"22"|E’?Ta

3. Generator’s Name and Mallln Address

DOUGLAS ATRCRAIT COMPANY

A G, ﬁcrmandse Avepus : ~
grvance, CA L

4 Gene,m,sp.:‘one( 213 ﬁgz;«m:rf K. L. Anderson. m WS mq:a

USEPA'ID Number

US EPA D Number ;
T Y T AR

7 Transporter 2 Company Name - -8,

9. Designated Facility Name and Site Address 10. " -US EPA.ID Number
Casmal ia Resoureas ‘
‘HTU Road ’ i
: ﬁasmalla, CA $3423 _ 1 Q.4 LOEZLGE?L443, ‘
12 Contamers 13. Total
11, US DOT Descrlptlon (including Proper Shnppmg Name, Hazard Class, “and'ID Number)- Quantity-

No. Type

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL " “INSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852°7

a.
G ﬁaﬁg ine contaminated acll : ‘ :
| Calif ernta regulated waate enly - _ S "gg g q 8
N : i+ 1 v T B E 5T o I e Bl 1
e o - - -
R
A
T
[o]
R
15. Special Handllng lnstructl ns and Additional Information S I
Guide #27 flam, keep away from S PROFILE #S¢ilgas
heat, spark, ov open flame. s S R
Use g!wm, goggtas, resp. LEEEe i&gﬁg
76, —_— - SE e - - - - e
GENERATOR s CERTIFICATION I hereby declare that.the contents ol this consngnment are fully and: accurately descrlbed above by | proper shlpplng
name and are classified; packed, marked; and labeled, and are in all respects in proper condition for. transport by highway accordlng to applicable
international and national government: regulations:” .
If | 'am a large quanhty generator, I'certify that'| have a program in"place to reduce. the volume and tox»cuty of waste generated to.the degree I have -
determined to be economically practicable ‘and that | have selected the: practicable method of tredtrent, 'storage, or dlsposal currently: available to
me which minimizes the present and. future threat to human health and ‘the environment; OR, it 1'am:a small quantity generator, | have made a good
faith effort to' minimize my. waste generation and select the best waste management mett:‘gd that is avi yablgto me- and that |-can afford.
ya 7 .
Printed/ Typed Name . i 'Slgnature s V" :f ! . %ﬂ 7 o Month Day Year
Kris L. Andarson / Kent D. Adams AN '/ﬂ £ 4é%§?( 2 7ss
; 17. Transporter 1" Acknowledgement of Receipt of Materials : e i ) E :
) ﬁ Pginted/Typed Name 4 Mo Day ?ar »
S l:flsw»f@-‘& B Hev 7 I/‘:‘flﬁlzl &
.0 18. Transporter 2 Acknowledgement of Réceipt of Materials ) ‘ ; ’ B
? | Printed/Typed Name ° - " | Signature S . : N o Month. Day Year
‘ N I O
..} 19. Discrepancy Indication Space -
F
A .
C
1
WL

Slgnature

(Rev 9-86) Prevnous edmons are obsolete

DHS éozz‘A‘({/sn o - [
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State of California—Health and Welfare Agency
Form Approved OMB No. 2050—0039 (Expires 9-30- 88)

‘Please f

rint or type.

(Form designed for use on elite (12-pitch typewriter).

Department of Heaith Services
Toxic Substances Control Division
Sacramento, California

ﬁe,

-800-424-8802; WITHIN' CALIFORNIA CALL 1:800-852'7550 -

UNIFORM HAZARDOUS
WASTE MANIFEST

1.-Generator's US EPA ID No.

C-AD. :::I.z«zrf;_rb 11‘""1?'1‘"”@ Fa.ﬁryflgfnlwcl’ﬁ

Menifest

| STREROAPLS "ATRERAETS COMPRNY

19563 5., Narmandre ﬁvenae
{or;ance, CA

4. Generator s Phone (

33 533*66?7 | G Aﬂderson ?22 N!ﬁ Cﬁw13

5. Transporter 1 Company Name -
Lhrrnio??erson ?ranonortatren~

US EPA ID. Number -

o A.0.0.7,6,0,7,3.

b u|5 u[{}

7. Transporter 2. Company Name

US EPAID, Number

Desrgnated Facility Name and: Site Address
ﬁaﬁma lia Rosources

NTU Road
Laomatia, €A 93423

10. US EPA ID-Number .

(1425

. uUs DOT Descrlptuon (Includmg Proper Shrpplng Name, Hazard Class and 1D Number)

12, ‘Containers

No.

"13. Total
Quantity

Type

Caﬁntrne eontnmiﬂated gsoil.

Califernia regulated waste only

DT

BO~P»DIDMZMO:

107041

Y4650

. 15. Special Handling lnstructrons and Addmonal Informatron
Guide #27 flam, keep away from
heat, spark, or open flame,
Lige gioeas, gogg!es, resp.

Hégkﬁﬁ

1:186.

GENERATOR S CER'i'IFICATION

mternatlonal and national government regutatlons

| hereby declare that the contents
name.and are classified, packed; marked, and labeled,-and are in al

Ift am a. large quantity generafor, |’ certrfy that | have a program:in
determined. to be economically practicable .and that | have sel
me which minimizes the present and future threat to human h
faith etfort to ‘minimize 'my waste generation and ‘select the be

of thls consngnment are fuIIy and accurately descnbed above by proper: shipping
It respects in proper condmon xfor transport by highway: accordlng to applrcabte

place to reduce the volume and toxucrty of waste generated to the degree | haVe
lected the practicable. method of treatment, storage, or disposal currently avarlable to
ealth and the environment; OR; if | amia small -quantity generator, | have made a’ good
st-waste management method that is aVa;;abIe to me andthat I'¢an afford. :

.

Printed/ Typed Name

Kris L. Anderson / Kant D. Rdams

Vi t
| Signatire i

Month.- Day. ~ Year

AL

IN_CASE OF ‘AN’ EMERGENCY OR SPILL, CALL: THE NATIONAL {\RNSE ‘CENTER ‘1

17. Transporter 1 Acknowledgement of Receipt. of Materials

11210788

e
Pgarfed / Typed Nama . ’d . Signatul;efu & Day ‘Year
18. Transporter 2 Aeknowledg‘em’ent of Receipt of Materials .

Printed/Typed Name . i | Signature Month. “Day . Year

" O ::m-rro-umzv>:u—|¢'

19. Discrepancy Indication Space

120 Facility Owner or Operator Cemflcatlon of recerpt of hazardous materials cbvered by thrs mamfest except aB-notedin ltem gl

: Prmted/Typed Name

Slgnature

_Month Day -Year

#

DHS '8022.A (1 /87)
EPA 8700—22 ’
(Rev 9- 86) Previous edmons are obsolete.

VELLOW: GENERATOR RETAINS =~~~ .
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; _ State of California—Health and Welfare Agencyi : : Department of Health Services
[ _Form Approved OMB No..2050—0039 (Expires 9-30-88) . ! : i Toxic Substances Control Division:

Please print or type. (Form designed for use on elite (12-pitch typewnter) Sacramento, California

, - A UN'FORM HAZARDOUS 1..Generator’s US EPA ID No. Mamfest
: u
; S | WASTE MANIFEST . LT ﬁp(}].f?pbp.n}u}(}.r{?q{}qb Ii?é gf
3. G t N d Mailing' Add
enera ors am and Mai ~?‘g 5 ressﬁ.ﬂ’?
. ‘;2 ﬁamandse Avenue
(\.., Termnce, :
4, GeneratorsPhone( 213) ' :533“‘66?? K. L. ﬁﬂﬂﬁf&ﬁﬂ ?22 l‘!/*‘ Cﬁ‘ 13
8 5. Transpoder 1 Company Name . - ) 6. US EPA ID Number )
Ire
B Christoefferson Transmrtaimn I O A.DLOL 71610, 7135545 ﬂ
7. Transporter-2 Company Name : . US EPA'ID:Number B
. R R : -*‘M‘rllut‘rll«l
-9, Designaieci. Facility Name and‘Sit‘e Address ) ‘ 10. : US EPA ID Number
Casmalia Resources ' o
NTU Read T ST C T S
Casmwalia, CA 93428 : | G802 704,481 4245 7
. L . R ' 12. Containers 13. Total
11. US DOT Description- (Including Proper Shipping Name, Hazard Class, and ID Number) : "° Quantity
b L ) No. Type
a.

- Gasel ine contaminated soil
Califernia regulated waste oniy

4400,

DOUPDME MG

i

"ONSE' CENTER 1-800-424-8802; WITHIN ‘CALIFORNIA ‘CALL 1-800-853

15 Specral Handlmg Instruchons and Addmonal Informatlon

Guide #27 flam, keop away from o WILE #50ilgas
" heat, spark, or open flame. : ‘
Usa g!avea, gagg!ea, rwp. s ‘ Wﬁ

S s L SIT}Z
16‘

GENERATOR S CERTIFICATION: | hereby declare that the: contents of this consrgnment are fuIIy and accurately descnbed above by proper sh|pptng o
name and are classified, packed, marked, and labeled, and are in all respects in proper condmon for transport by hrghway accordmg to: apphcable'
mternatlonal and national government regulations.

if-lam a Iarge quantity generator; | cemfy that. | have a program in place to reduce the volume and toxlcny of waste gene\ated to the degree [ have )
-determined to ‘be economically practicabie.and that | have selected-the practicable method of treatment, 'storage, or disposal currently available to- -
me which minimizes the present and future threat to hurhan.health and the environment; OR; if 1-ami a smail quantity ‘generator, | have'made a good -
faith. effort to minimize my waste generation and select the best waste management method tRat is avarlable to me and that I-can afford

| Printed/Typed Name : Sugnature ;. Month ' Day Yearb'
Kris L. Andersen / Kent D. Adams = MZ) Aé{{a’f/}z/ ‘ 1112107188

17. Transporter 1 Acknowledgement. of Receipt of Materials

Printed/Typed Name. - . ;
HG3ELH o ESPEF

18 Transporter. 2 Acknowledgement of Recelpt of Materials

Month Day Year

[Ad2d 4

Pnnted/Typed Name o . Signature " : L o : Month Day _Year

L1l

. IN.CASE OF AN EMERGENQY OR SPILL, CALL THE NATIONAL l?/

19. Discrepancy indication Space

r—0>»m :um-:momc’nz>:p—r<

20 Faclllty Owner or Operator Certmcahon of receupt of hazardous matenals covered by thrs mamfest except as noted in Item 19.

aned/Typed Name . . < SR i o Smmanne P Tt R T : ‘-Aauﬁhdtbé}
: : : : e L
INSTRUCIIONS':OM,THE B

DH88022A(1/8n ~ SRR T
EPABIOO22 . YELLOW: GENERATOR RETAINS

(Rev 9-86) Prewous edmons are obsolete.

BOE-C6-0196088
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“State of California—Health and Welfare Agency B : : ‘ pepanment of Health Se_lfv_ic.es
Form Approved OMB No. 2050—0039 (Expires 9-30-88) | ’ Toxic Substances Control Division
S : : : Sacramento, California

‘Please print or type. . (Form designed for use on elite (12-pitch typewriter).

9NSE - CENTER: 1-800-424-8802; “WITHIN- CALIFORNIA ‘CALL: 1-800-852:7550 f \

, CALL THE NATIONAL

DOAP>DMZME =

_ ' 5 UNlFORM HAZARDOUS 1. Generator’s US EPA 1D No. k ‘ Manifest

aosoz R R
v:4;Gm&m¢%Pmmé(233)-;ﬁaﬁwﬁﬁ?Y K. Ls Anderson 722 WS C6-13

__ WASTE MANIFEST G AR D0, 1,6,5,1 1(3’,1@.1{?.,'5 IBPI*?fl’l"fnl 291 |
73% 908 NRTRCRAT :

. & 8. Normandie Avenue
- Torrance, CA ‘

5. Transporter T Company Name —~ ° i 6 ~US-EPA ID Number ENEE

. ﬁ&lﬁ_r&-y Shﬂpaf‘d : _Twak i;ﬂg |_‘ ,{:1-. 'A1.;.D|.8,.89|. 1 1.34;3* 2.1 7 Gl 1 o ;

7. Transporter 2 Company Name - ) T 8. -US EPAID quber \

: . , AN TN S N O I R R
9. Designaied Facility Name and»Site Address - - 10, US EPAID Number .
Casmal ia Resources . B
NTU Road e

[ € ALDL0L 240,74 448,142.5 |

12. Containers

Casmal in, CA 93429

f«
13. Total

11. US DOT Description (including Proper Shipping Name,lHazard Class, and ID:Number) - Quaﬂﬁfy

Nb. Type

m‘éum 4&@ ©

N Gasqtineleontaminataﬁ s0i i _
California regulated waste only

b.

1 kSpecia:-l“av Inst atior
‘Guide #27 flam, keap away from
heat, spark, or open flame.

:éﬁﬁfiﬁﬁ’*ségiﬁaﬁ

STt T — - —— : g = ——
GENERATOR’S CERTIFICATION: : |-hereby declare that the contents of this consignment are fully ‘and accurately described above by
name ‘and are classified,. packed, marked; and labeled, and are in all respects in proper condition:for transport- by highway according: to.
international and national government regulations. . . ; [ : :

If 'am a large quantity generator, | certify that I have ‘a program in place to reduce the volume and toxicity ‘of waste generated to the degree I .have
determined to be economically practicable and that 1 have selected-the practicable method. of treatment, storage, or disposal currently-available to
me which: minimizes .the present and future threat to human heaith-and the environment; OR, -if | am’a small quantity generator, | have made a.good
faith effort to minimize my waste generation and select the best waste management: method that is a\'/ailabk;}orme and that:| can afford.

i N 2 4 SR AN

- Month ~ Day  Year

f,&f/ﬂ/ﬁ" L 210788

Printed/ Typed Name

Kris L. Anderson / Kent D. Adams

IN CASE OF AN EMERGENCY OR:SPILL

T "'ﬁ‘. Transporter 1 Acknowledgement of Receipt of Materials »
R : PrATN . rials
ﬁ i Pril‘ted/Typed me.& . ) ‘Month ,Day ' Year
. CARNSY SR 2 d | ’
s vley - 2ol &4 [
o 8. Transporier 2 Acknowledgement of Rgcei’pt of Materials : ‘ : : T v
‘ '-?- Printed/Typed Name - . D Signature o L c  : ) . . Month - Day Year
5 SR Ll bl
. 19. Discrepancy Indication Space : : :
p %
i :

0. Facility Owner or Operator Certification-of receipt of hazardous materials covered by this manifest except as noted in-ftem 19.

rinted/ Typed Name RN ] oo Cf'Signature oo g

86) P

P ~ YELLOW: GENERATOR RETAINS
revious editions. are obsolete: ‘ : - : } e SR

BOE-C6-0196090
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State of California—Health and Welfare Agency ' ‘ ‘ - Department of Health Se.r\(iqes
Fdfm Approved OMB No. 2050—0039 (Expires 9-30-88) Toxic Substances Control Dn_wsm_n
Please rint or typeeeEd 38 ined for use on elite (12:pitch typewriter). ' : Sacramento, California

o ‘ = : 2 ey
\NSE CENTER. 1-800-424-8802; WITHIN CALIFORNIA. CALL .1-800-852-7550 ( }

UNIF‘ORM HAZARDOUS 1 ‘Generator’'s US EPA ID No. : N:lamf:st
WASTE MANIFEST | G-A.D,.0,8,6,5,1,0,0,0.5 [85'%"70

| 4. Generator's Phone ( 213) 533“68?7 K * L . Anderson ?22 W3 {:6”13

| "HREL RS "RICRAET” SNy

94503 5. Normandie Avenue
Torranoe,

5 Transporter 1 Company Name : 6. - USEPAID Number \
J. C. Liquid Waste Dlsposai | CeALDR0L5. 8,0, 1,8,346.47
7. Transporter 2 Company Name ) : US.EPA ID Number

Ao

9. Designated Facility Name and Site ‘Address

$10.. US EPA ID Number
Casmalia Resour@es
NTU Road ’ ‘ ‘
Casmalia, CA 93429 1 GeA. m.c,.z,.oﬁms 14245
Ny 12. Containers 13. Total 14.
11 DOT Description (Including Proper Shlpplng Name, Hazard Class,-and ID Number) . Quantity Unit
: No. Type Wit/ Vol

* Rézaréous waste solid; n.o.5., GRH—?E', NA9189

01011[CM[010101310| ¥

ERATO

L DOHAPIMZME:

e Return to Generator

N CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL.R

B 315 Spemal Handllng Instructlons and Addmonal Informahon L EEEE e i . B
Buide# 31 Use gloves, goggles, . ~  PROFILE #Prod.Tr =
raspi rator. Do not 9o near , : Lo e S ;
_ ﬂn an&.. : 4 : 'HAULER '06606° ‘
GENERATOR S CERTIFICATION: " | hereby declaré that'the contents of this consignment are fully and accurately described above by ‘proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to-applicable
international and national government regulations.
If | am a large quantity generator, | certify that I have a program in place to reduce the volume and toxnclty of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal ¢urrently availabie to
% me which minimizes the present and future threat to human health and the environment; .OR, if | am a small quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste: management method that is }/yﬁ@ e W that | can afford.
Prmted/Typed Name B ] | Signs ‘ i ‘ , ‘ Month Day Year
' Kris L. Anderson / i e } / ’ ‘ |~1 |2|1 14 |8 IS
; 17. Transporter 1 Acknowledgement of'Receipt of Materials 3 ;
i P
A Prigted/Typed Name 0 660 Month Day Year
N | JARES 7H0/""i’f€af“ ‘ (o | Il l‘l‘“|§'|§’
('; 18. Transporter 2 Acknowledgement of Receipt of Materials
’-? . | Printed/Typed Name Month- Day Year
E
R L I I
| 5 19. Discrepancy Indication Space
F
[ A
I
20, _Facility. Owner or Operator Cenific;a_?!} of recelpt of hazardous materlals covere%by this mamfest ex%’)t as noted in-ftem 19. R,
B A B
CRSHMTA _RiESoucs W Doy 7"‘2, 7o

DHS. 8022 A(1/8D) : : /
EPA 8700—-22 Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHI 30 DAYS

INSTRUCTIONS ON THE BACK

(Rev. 9-86) Previous edmons are obsolete

BOE-C6-0196092



i

CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL ¥~ "o

" State of Calltorma—Health and Welfare Agency
+ mormApproved OMB No. 2050—0039 (Explres 9-30-88)

Department of Health Services
Toxrc Substances Control Division
Sacramento, California

Please print_or type. (Form desrgned ‘for use on elite (12+] pltch typewriter).

UN'FORM HAZARDOUS ‘t GeneratorsUSEPAlDNo . ’
WASTE MANIFEST = |'(. AL ané}h&pﬁkﬁﬂdu(}lqﬁﬂw

lé.‘é"

Mamfest

Generator s-Name and Mailing Address

| ‘{)ﬁi&m AIRCRAFT COMPANY
18503 5, Nomandte Avenue

’Tﬂrrance, 80502 :
,233) 533«%77‘ K. t,. Am&

4. Generator s Phone:(

SR O R

5. Transportert Company Name .- ; ) . 8. o |
J. €. Liguid Haste iilmwsal | Q.A:DLOLE ﬂ {? 1 843 (3 ?
7. Transporter2Company Name ) B - “+ US EPAID Number ;

9. Designated Facility Name. and Site' Address
l‘qeeml ia Reooume&

NTU Road
f‘aﬁmal Ty f,,ﬁ @342*&3

" US.EPA 1D Number

| G- ﬁl ﬂl~9k¢«l-ﬁl-7ls4l3

1434'&

b

13, Total 14.

12 Contatners
. US bOT Descnptlon (Including. Proper Shrppmg Name, Hazard Class, and ID Number) Quantlty - Unit
“'No.- Type | Wt/Vo
Hazardous waste solid, n.o.s., ORM-E, NA9189 ‘ _
' ‘ ' ClO[1|CIMICIOI0ISIC | ¥

T O~ P TMZ MG

NSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550. f

15.-Special Handlmg Instructions and Acl

Guidef 31 Use glqvee, gﬁggies,
raspirator. {)o not Qe near

- open flame.
' gﬁwg ~

?RﬁF ILE #Prad "{r

16.

interpational and national government regulations.
. If ¥ am a’large ‘quantity generator, 1 certify that:| have a program in. place to reduce

me which minimizes the present and future threat to human

Printed/Typed Name :
Kris L. a&mlemun 7

) GENERATOR’S CERTIFICATION I hereby declare that the contents of thls consrgnment are fully ant
name and are classified, packed, marked, and labeled, and are in all respects in proper condltno

determined to be economically. practicable and that | have selected the practlcable method
_ health and the environment; OR,
faith  effort to minimize my waste generation ‘and select the best waste management method that is ay,arlgBle to W that I-can afford.

accufately descrlbed above by proper shlpprng
_transport by hlghway accordmg to applrcable

the volume and toxrcrty of waste, generated to the degree I have -
of treatmerit, ‘storage, ot disposal currently available to
it I am'a small guantity generator, | have ‘made a good:

?—

Month -~ Day - Year

lilffl l’llﬁl3

17. Transporter 1 Acknowledgement of. Recelpt of Materlals‘
Printed/ Typed Name

AmES T H omPSon

Month Da{r Year

'18. Transporter 2°Acknowledgement of Receipt of Materials *

Printed/Typed Name . Sig(ature

ﬁm—lﬁOv‘Dva,>:U—l<

Month: " Day ~Year

"19. Discrepancy Indication.Space

I

: Srgnature

EPAS700—22 . |-
(Rev. 9-86) Prevrous editions are obsolete

YELLOW: GENERATOR RETAINS

5

'BOE-C6-0196093



. State of California—Health and Welfare Agency : . : T SRR : Department of Health Se‘rv_ioes
&m Approved OMB No. 2050—0039 (Explres 9-30-88) . : IO ) S . Toxic Substances Control Division

rint or tm"(Fofni dgsgned Aor-use on elite (12-pitch typewriter)... . - -: S Sacramento, California

ot

(=%
0
0
~
o]
@
S
Q
® I
3
< |-
QO
,/s.

S
i
o}
L
-
<
Q
=
I
Lo
£
&
o
<4
*?
<
o
¥
Q
(]
et

ENTER -1

WSE ¢l

VDO—A>IMZmMO..

p—-O" .

UN'FORM HAZARDOUS ;1. Generator's us EPA D No. 'f'; . Mamf:st
_ WASTE MANIFEST | G-A:0; "rgr"rﬁﬁq"q(’q{’ 5 peEy
SDERDRRIACS NATHOIRNPTO CUMPANY
19503 5. Normandie Avenue o :
;iorrancﬁ, CA ,

3 533*68?7 K. L. Anderson 71’

i 4. Generator"s Phone (
5. Tra Cponer 1/Company Name .

M/S cséisy

us EPA ID:Number -

Liquid Waste Disposal c, A.D.0,5,8,0,1,8,3.6.,7 [

i 7‘;,Transporter 2 Company Name~ ) US EPA ID Number

: , III"I:.VII.IIIII-'I
signated Facul ity Name and.Site: Address 10. " US EPA ID Number

-9,
Eaamaita @SoUrees
NTU R N : - »
12. ‘Containers 13. Total
US DOT Description (Includmg Proper Shipping Name Hazard Class, and ID Number) Nb' T ’ Quantity
o ype

'Haxardous,ﬁasta 502565,'n.o.s., DRH*E, N&Qiﬂg

04041 |CyM quiﬁ4149 Y

bt |4 | 4444

44449

-15. -Special Handling Instructions..and Additional Information -

Gu:de # 31 Uaa gtovee, goggies and resprrator.

GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consrgnment are fully and accurately described above by proper shlpplng
"name and are classified, packed, marked, and fabeled, and are in aII respects in proper condition for transport by hlghway according to applicable
international and national government regulations. ;

“if | am .a large quantity generator, | certlfy that |1 have'a program in place to reduce the volume and toxicity of waste. generated to the degree i have
determined to be economically- practicable and that | have. selected ‘the practicable method of treatment, storage, or disposal currently available to -
me:which minimizes the present and future threat to human- health and the environment: OR,'if I. am-'a small quantity generator, I have made a good
faith effort to mrmmrze my waste generatlon and select the best waste' management method that is available‘to me and that I can afford.

s dni

Printed/Typed Name - Month Day Year

-IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONA’“L-aR{’

Kris L. Anderson !, iy ’ |112|1|418|8
17. Transporter 1 Acknowledgement of Receipt: of Materials -
tPrinted»/Typed Name 7 ’ qu:t (0[90(0 o : Month ‘Day . Year,
TAmES TUOmpPSon Qthpflfxfwwdlx St
18 Transporter 2 Acknowledgement of Receipt of Materials -
Printed/ Typed Name - L _ . ) Srgnspﬁre . ,' E Month Day Year
: | | ‘ Ll

-0 I:om-r:uovwz:u::—r‘_h

)

19. Discrepancy Indication Space

Month Day
e Iﬁﬁ

9-86) Prevrous edmons ‘are obsoleie

* Yellow: TSDF SENDS THS. COPY TO GENERATOR WITHIN 20 DAYS/ INSTRUCTIONS ON THE BACK ;

e

BOE-C6-0196094



, State of California—Health and Welfare Agency : » - o o : Department of Health Se.rv_ic_es
4 -+ «Fomn Approved OMB No. 2050-—0039 (Expires 9-30- 88) o ) o C Toxic Substances Control Dlylsron
. ‘Please print or type. (Form' designed for use on élite ( 12-pitch typewriter). . - Sacramento, California
| IR I HA T ‘| 1. Generator's US EPA ID No. - : Mamfest
| A | UNIFORM HAZARDOUS | & ALl 0LB 1615111040405 BRI
: T WASTE MANIFEST A ! aed il il R ol '

i“ﬁm %‘s NATACRMETO SNy
A\F 9503 5, ﬁermandse Avernue :
' ‘im*ram:o, Y ) B
A1 |4 conerstors prone ( 213, 533-6677 K. L. ﬁenﬁamon 722 WS €6-13
’ {s. Transporter 1 Company Name : 8. :
- L. Liquid MHaste if)m;masai x | G AL §3|.0l.5,.%3,‘9+i;‘843.{£s.1?
7. Transporter 2-Company Name - : . US EPA 1D Number '
- ‘IvlflII'I.l,I‘IIII
Q. Desrgnated Facility Name and Site Address : T [0 B ) US EPA ID Number -~
Casmal i ia Reseumw '
CNIU R _
Ca&mai m, iZA Qﬁ%éﬁ ; ] L| A, i?ln{)l.gpm?m.lﬁ, 14245 i
‘ 12. 'Containers: . 13..Total .~ 14,
1. us DOT Descrlptlon (Includmg Proper Shipping Name, Hazard Ciass, and |D Number) R Quantity Unit
No. Type Wt/Vo

* Hazardous Waste Solids, A.0.8., ORM-E, NAD18Y

01041 [cinlodo001a0 | ¥

byl 444

DOAPIMZMBD -

4444

15 Specral Handllng Instructlons and Addmonal Intormatlon

ﬁutda # 31 i;!m; giwes, gnggleo and r&epcrator. ‘

wg&w&w”?aggﬁg

GENERATbR S‘CERTIFICATlON I hereby declare that the contents of thrs consignment are fully.. and accurately descnbed above by proper shlpplng
name and are classified, packed marked, and labeled, and are m all respects in proper condition; for transport by hlghway accordmg to appllcable
mternatlonal and natlonal government regulations.

If I am ‘a large- quantity generator, | certify. that | have a program: in’ place to reduce the volume and toxncrty of waste: generated to the degree | have

determined to be- economlcally practicable ‘and that | have selected the practicabié method. of treatment; storage; or disposal currently available to:
me which minimizes ‘the: present and future threat to human-health and the environment; OR, if 1 am.a small quantity generator, | have made a good
faith -effort to- minimize my-waste generatlon and select the best waste management melhod that is avallable to me and that | can afford.

i

Month Day Year

Prmted/Typed Name
Kris L. Anderson /

17. Transporter 1 Acknowledgement of Receipt of Materlals

‘Month- Day _ Year
kit 2
Printed/ Typed Name : N . Signaglire - - E i ] - Montfr bay Year

N

| Printed/Typed :Name

TAMEL  THOmpSow

18. Transporter. 2: Acknowledgement of Receipt of Materiais

IN CASE ‘OF AN EMERGENCY. OR. SPILL, CALL THE NATIONAL q/% INSE CENTER: 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550 ( e

19. Discrepancy Indication Space

—-0O>m 1:Urn—l:oovcnz>13.-:l<

Facrllty owner or Opgrator Cemfxcatlon of- recelpt ol hazardous matenals covered by thls mamlest except a noted in Ilem 19 . o
Pnnted/Typed Name T TR SO Slgnature S T T e T T TN Month: Day. - Year

e ’ INSTRUCTIONS ON THE BACK

EPAST0022 . YELLOW: GENERATOR RETAINS

(Rev. 9-86) - -Previous edltlons are obsolete

BOE-C6-0196095



NSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852:7550

_IN_CASE OF AN -EMERGENCY OR SPILL, CALL THE NATIONAL Rf

S "lé of California—Health and Welfare Agency” ’ o L PR Department of Health Services

m Approved OMB No. 2050—0039 (Expires 9-30-88) .0 a - o e ’ Toxic Substances Control Division
e print or type. (Form designed for use on elite (12-pitch typewnter) By L s - Sacramento, California
- WNIFORM: HAZARDOUS 1. Generalor s US EPA I} No . Manifest-

: 4. Ge‘nerator s Phone ( )

D@gghﬁﬁNﬁTﬁﬂﬂﬂﬂwgﬁﬂﬂF%ﬁY
3 6. Normandie Avenue
Torranee,

A 2 e o
213 533-6677 K. /S C6-13

5. Transporter 1 Company Name - us EPA 1D Number

0il Process Company ,q.‘a,.nl;ers 0,8,0 a;,a1s.|03

7; Transporter 2:Company. Name : K o ) 2t U8 EPA ID Number

Desngna Lo Fac ity Name and Sute Address 10, E US EPAID Number
Casma esources e
NTU ﬁog' : o s
o P 12. Containers 13. Total
-11 Us DOT, Descrrptlon (including Proper Shipping Name, Hazard Class;, and lD Number) Quantity

No. Type

* Hazardous waste solid, n;o.s.,faﬂﬂwE;'NAQIﬂQ )

0,0/1]C 40,010,410

DoH>TIMZMOE

] structrons and Addrtlonal Informatlon

Joe gloves, goggles,

PROFILE fProd Tr
HﬁgLEE 43335

’ GENERATOR’S CERTIFICATION I hereby declare that the cont
“'name and are classified, Ppacked, markéd,: and labeled; ‘and are
international ‘and nahonal government regulations.: A

-t ama large quantrty generator, | certify-that | have a program |n place to reduce lhe volume and loxrcny of waste generated ‘to.the degree 1 have |

determined to-be economically practicable and that | have selected the practicable methdd:of treatment;- ‘storage; or disposal curréntly available to

.me’ which-minimizes the present and future threat to human health and: the environment;‘OR, if | am-a small quantity generator,’| have made a good

faith effort to mmlmlze my waste generation and select the bhest waste management method that is av ble to me and lhat I’ can afford .
L

s of thi . coﬁsrgnment are fully and accuralely descrrbed above by proper shlppmg
i respects in proper condmon tor transporl by. hsghway accordmg to appllcable

T

«Pwed/mled N?ﬂd&rﬁﬂﬂ F 4k

Month Dal/ ' 'Year
M

17 Transporter 1 Acknowledgemenl of Receipt of Materials

'Pr":? f?mé k i Q A,Sffﬂ

P Mont! ay,  Year -
Al 2

18. Transporter 2 Acknowledgement of Réceipt of Materials

Printed/Typed Name : - Signature N ) : R Month. Day Year

-19. Discrepancy Indication Space

B :ﬁujn—c:nb'umz>:n-4<ﬂj__

t .o‘f‘haza‘rd@'s mater

"crllly Owner or Operator Cerhfica‘t})p of. vtec

:d/Typed Namg / 3 =7 .
eaprc 4;~ bl Cie .5= > “’/

covered by lhrs mamfesl except as noted: m ltem 19,

Duggfje‘zl'\(ua ,é ) e
EPA 8700--22 y///éﬁ;" fé//Z?/
(Rev. §- 86) Prevrous editions are obsolete

i)

| INSTRUCTIONS ON THE BACK

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS

'BOE-C6-0196096



:State of California—Health and Weifare Agency . L . Tl S : . Department of Health Services
A OQ' Approved OMB No. 2050—0039 (Expirés 9-30-88) S : : Lo Toxic Substances Control Division
) rint or type. (Form designed for use on elite (12-pitch typewriter). Sacramento Cﬂalltomla;

UNIFORM HAZARDOUS 1. Generator’'s US EPAID No. '~ ' ,Manitest
WASTE MANIFEST f:..él.{}rﬁrﬁ ﬁrt}fﬁ.'(}ﬁ?."%} 5 %}Dﬁy.

1| ot "RIRRMETe Ceany
L0 ) 19503 5. Mormandie Avenue
)’l Torvance, i}{% 905
4. Generator's Phone ( 213 5%%?? K‘ L. Andezam 722 M/‘S’Cﬁwlﬁ
5 Transporter 1 Company Name : i ) FNumber = ’
0il Process Company REE T ﬁpﬁp 5,0,8,0,6,8,5.0|
7. Transporter 2. Company Name . - L : . 8 USEPA ID'Number ™~ -
| o S O R Y N A I O
! 9. Deslgnated Facnllty Name and; Site Address ol 10. US EPA ID Number '
| Casmalia ﬁnwumea ' :
NTU Road SR ok
‘ Caﬁmai la, {.:A 33435‘; ‘ : ) L | LI Alnnluﬁrgrﬂ ? 4T6 3.-'25|5

:.13. Total

12. Contalners S 14,
Quantity Unit

11 US boT Descnptlon (Includlng Proper Shlppmg Name Hazard Class, and D Number)

No. - | Type:

& Hazarc}nus waste solid, n.o.s., '{ERN{, NABIBY

: ﬁ QIO LG MR B0] Y
: E {b. : +— ] :

R

A -

Tt L1 L 41 1 :
e T

SE CENTER 1-800-424-8802; WITHIN CALIFORNIA. CALL 1-800-852:7550 (/\

e'c l Handlmg Iristructions and Addmonal JInformation :
fnuidef 31 Use gloves, goggles, S WILE #Prudt;{r_.
vesp;rat@r, Do mﬁ; go near - Lo ﬂm&ﬁ
8] en am. S L ) s ; mﬂﬁ
ﬁ R -

& GENERATOR S CERTIFICATION 1 hereby declare that the contents of-this consngnment are fully and accurately descnbed above by proper shlppmg
‘name and are: classified, packed marked, and labeled; and are in all: respects |n proper condmon for transport by hlghway accordmg to apphcabte .
’mternatlonal and natlonai government regulations:

1f1lam a Iarge quantity generator 1:certify. that | have a program in place to reduce the: volume and toxtmty of waste generated Ho: the d |ree I have

determined to be economically practicable and that | have selected. the practicable method of ‘treatment, storage or disposal- currently available to
me which minimizes the present. and future threat 1o’ human health and the environnent; OR,.if | ‘am-a:smalk quantlty generator, I have made-a good . .
faith effort to minimize. my. waste generanon and select the best waste management method that is ay i able to'me and that I can afford S , B =

Month. Day Year
»/Ati |zf Iz mf% 8

Prmteleyped Name . o
Kris L. Anderson /-

17. Transporter 1 Acknowledgement of Receipt ‘of Materials

Printe ed Name R
\5“ ~g, o 5“1_;’\%‘;

18. Transporter 2- Acknowledgement of Receipt of Materials

Month Day Xear
€ o A

lF

[

SASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL

Prmted/Typed Name L i ‘Signature. - : : D L7 Mopth: Day "' Year

19. Discrepancy Indication Space

]

0. Facrllty Owner oF Operator Cemfrcahon ot recetpt of hezardous materlals covered by thls mamtest except a"

; Pnnted/Typed Name . . STE : L e Slgnature

DHS 8022 (1/87) S f s e T T
PR 870032 ‘  YELLOW: GENERATOR RETAINS = -

. (Rev 9-86) Previous edmons are obsolete

_ INSTRUCTIONS ON THE BACK =

:

BOE-C6-0196097



State of California—Health and Welfare Agency-” ; ) ) : Department of Health Se.rv‘ioes
“* .Form Approved OMB No. 2050—0039. (Expires 9-30-88) SALVAGE Yﬁn?\j : Toxic Substances Control Division

Please print or type.  (Form designed for use on elite ( 12-plrch typewriter). ) . . Sacramento, California

¢ ¢l 1. Generator's US EP-A ID No. L Manifest
| U%’;%BI% IFlt:I‘;Zrlil\llfl';:)é)Tljs lc ADOBBP I 2 97 PV0
3. Generator's-Name and :tﬁailing Address D@Ug] as Ai fcra‘ft ) .
| .7 . 190th & Nermandie . -
4. Generator’s t?hdne (533..)6677 ' Terrances CA ; 9()502 |
5., Transpotter 1/ Gompany Name

011 Process Co.

7. Transporter" _2-‘ Company Name *

> &%ﬂiﬁ“x&“‘“ﬁ“@e “Box ENU Road
Casmalia, CA 93429 , REE
S . : C|A19|0|2 |0 |7f4f31

11 Us DOT Descrrptlon (lncludmg Proper Shipping Name, Hazard Class and:iD’ Number)

US EPA ID Number

12. Containers '13. Total -
Quantity

No. Type

Hazardeus waste Scttd ND:», QRM-E NArst 89 %i---v 001 |CM

) . L e R Tl A UREED, FUE s

S 2
ICIEITTE

=<
iz
5
Z
£
-
- Lot Hob
4 . GENERATOR’S CE.RTIFICATION I hereby declare that the contents of thls consrgnment are’ fully and accurately d’escr bed abé
: j name and:are class re : packed, marked, and labeled; and are in all respects |n proper condition. for transport by’ hlghw
T mtematr ional government regulatlons S el
P» If1 ama’ uantrty denerator, | certify that | have a program in place to reduce the voliime:and toxrcrty of waste generated to the degree i have
B B | determined’to beé economically practicable and'that | have selected the practicable method of treatment, storage, or. disposal currently available to
e O, me which mmtmrzes the present and future threat to human health and the envVironment;. OR, if | am a small quantlty generator; | have made a good’
A : faith effort to mrnlmlze my- waste generation and select the best waste management method that is available to me and that ¥ camafford
g _ ~ R L
- % Prmted/Typed Name ] ) ‘ b ) Month Day Year
| § v Donald C. Gerber : sb. Py RE |3|f3
i ol ; 17. Transporter 1 Acknowledgement of Receupt of Materials )
5 G .| Printed/Typed Name ' A s k / " Month Day  Year i}
5|8 L STeve £ rc hSpon Ll fi U EIRE
; 18. Transporter'2 Acknowledgement of Receipt of Materials : . S T
i w| O ‘ . S
. 2 $ **1 Printed/ Typed Name . ‘Signature . ) ] " “Month Day ~ Year :
! Ol E L : o ) :
4 : o 0% I I
i ... | '19. Discrepancy Indication Space ) ' 2 i ' g '
| R 5
| ¢ 7{/2? 0?/’2 " @
i ) i Owner or Operator Cé izal anifest except as noted‘ in ltem 19, - R
! ted/Typed y E E L - Month' Day ' Year |
i o L f -
;1 Dy REPY |

: I[E)::, ggg_;\ 2(1/87)/ 5O, J” } /,./&7 ;Q % TSDF SEN ; WlTH!N3O DAYS , INSTRUCTIONS ON THE BACK

(Rev. 9- -86)- Prevrous editions are obsolete.

'BOE-C6-0196098



: o 3
State of California—Health and Welfare Agency : 1 K \ q L( I?epartment of Health Se‘nrices
B F5Em Approved OMB No. 2050—0039 (Expires 9-30-88) R e Toxic Substances Control Division

Please print or type. (Form designed for use on elite (12-pitch typewriter). Sacramento, California
‘ A b, UN'FORM HAZARDOUS 1. :Generator’s US EPA ID No. "~ Mamfe‘si
) e ? umen
| WASTE MANIFEST __ |CA\Di0 (86 81/ ‘,0 005 b 6" %

3..Generator’s N:‘a'me and Mailing Address
| »0au3/4f/4fr¢:mf;‘

90 fA o Wovrn ann
4. Generator's Phone Q/?):s' / o Ca, ?o_s'o 2

“1s. Transporter 1 Company Name US EPA ID Numb.

121:7' (amomf,;g ” |C|ﬂ|D|C’|0|C’|0 7|7|5|0

7 Transponer 2 Company'Name : “7US EPA ID.Number

Il I e N T I Y O O I
9. Desrgnated Facrlrty Name and Site Address US EPA ID Number

J T frm evial (/q//f‘/ /;,( :
5-895.5 Gdy\/{\ . .
WesFm ove Yand, Ca 7228/ |C1419|0|0|0161—7|?/6V

12. Containers 13. Total
11. US DOT Descripti‘on (lncluding Proper Shipping Name, Hazard Class, and ID Number) : - Quantity

ff// Cﬁﬂfﬁimiuq‘ﬁra’ ..Q;;/ :
(4/7[@/” IC! A7¢-¢u/47‘eg/ b/ea,s/c O‘.7y e194l D|T L |/|3>’

P

-800-424-8802; WITHIN /CALIFORNIA CALL 1-800-852:7550  {

l’

b.

DOA>DMZMEO

INSE CENTER 1

15. “Speciai Handling Instructions and Additional Information

/fffw"ouq/ #2/302

16. L . 3 % - e . - -
- GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consrgnment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway accordmg to appllcable
international and national government regulations. .

1f | am a iarge quantity generator, | certify that | have a program in place to reduce the volume and toxrcrty of waste generated to the degree B have
determined to be economically practicable and that { have selectedtthe practicable method of treatment, storage, or disposal currently available to
‘me which minimizes the present and future thréat to human’ health arid the environment; OR, if | am a small quantity generator, 1 have. made a good
faith effort to minimize my waste generatron and select the best wasie‘management method that is available to me and that | can afford

R l . .‘< & i

: Prrnted/Typed Name. b e M; o : ) ' EEpc Month " Day - Year
= > -
Ko ic L, ﬂnx/wx.m.. W L PV ES8E
17. Transporter 1 Acknowiedgement of Receipt of Materials :2 T JT o é? ,g/f’ Z 3 0 ¢) x4 S/ Vi .

il [y e B L Vo odoivin

18. Transporter 2 Ack’iowledgement of Receipt of Materials’

Printed/Typed Name ) ) Srgnature - Month ' Day. Year

L , . ' S

19. Discrepancy Indication Space

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL.§ X

~—0O>m :Urn-r:UO'omz>:7-r<

acility. Owner or Operator Certification of receipt of hazardous materials.covered. by this manifest except as-noted in ltem 19.
i 3

d/Typed Name : " | Signatisrg/” Month Day_ . Year
Voo T

£ened W /'%a:ge Lz %/5/’2% PYREV

: S 8022 A & :

;e :305_ 2(21/87) llow: TSDF SENDS THIS copY 10 @ENERATOR WITHIN 30 DAYS" INSTRUCTIONS ON THE BACK

(Rev. 9-86) - Previous editions are obsolete.

~
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ONSE CENTER '1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-862-7550 |

State of California—Health and Welfare Agency
Q‘pproved OMB No. 2050—0039 (Expires 9-30-88)

rint or type (Form de: s:gned for use.on elite (12-pitch typewriter).

Eorm
Please

‘moq>mmzmm

UN'FORM HAZARDOUS 1. Generetor s.US EPA ID No. Manaf:‘ets:,‘o
_ WASTE MANIFEST __|C A D0 8681/ 000 51 s

3. Generator's Name and Mailing Address

o4 GeneratorsPhone@/ LS}?*‘W& v V’ﬁl’lfﬁ,- ('q‘ ‘?gﬁ e 2;

3/@“\5',/73 ‘r-fgya?pf"

o th, 'f""?’vﬁvmwﬂﬁ g

‘5. Transporter 1 Company Name ) - US EPA ID Num
z, 7. fav@rq‘f“ma | ICI/?IM 20108 7|7|6§|C’
7. Transporter2 Company’Name’ ] i US EPA ID Number

Ile'kl-l Ll L1

9 Egs:gnated Facility Name and Sne Address

4»'_. T. /o
W‘» Mave iau <’”« 7228/ |(|»9|D|’9149|9ré|~ 7 /FSI/,,

US EPA ID Number

«#‘nq/ / Aﬁ/ f’&r(”

y‘/‘f\.

12. Containers 13. Total

11. US DOT Description (Including Proper Shipping Neme. Hazard Class, and.{D Number) Quantity

Department of Health Services

. ) TR 148
S (-] / emov " et ToXic Substances Control Division

Sacramento, California

fi)]/ (dq*ﬁmlﬁﬂffaf -méf:‘f/ :
(ﬂ/ %@fﬂtq Kjf’("u/ﬁ%t”w/ *fe-'ﬁf.e/f Q&‘ V c‘:’IC‘?IJ PiT] | I»I/ Ig

No. Type

b.

15. Sp_ecual

Handling Instructions and: Additio

/5')’ proev a/

6.

GENERATOR S CERTIFICATION I'hereby declare that the contents:of this conmgnment are fully and accurately described above by proper shlpplng
name and are classified, packed, marked, and labeled, and are in all respects.in proper condition for transport by -highway according to applxcable
international .and national government regulations:

Ifl am a large quantity ‘generator,’| certify that t have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined-to be-economically practicable and that'i have selected the practicable method of treatment, storage, or disposal currently available to
‘me which minimizes the present and future threat to human health and the environment; ‘OR, if | am a small quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste management method that is avallable to me and that | can afford. .

Printed / Typed Name

Month- Day - Year

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONA -

S'Q[‘atur,e,,.. .
//Y If ér i %’VJ‘ o ; _ Aﬁ/f-" B

17. Transporter 1 Acknowle_dgement of Receipt of Materials

PV IE1E18E -

Printed/ Typed Name~
a2 L 4

18. Transponer 2 Acﬂlowledgement of Receipt of Materials

Month Day Year

WL&E&S_Q |

Prmted /Typed Name

Signature

- Month Day Year

Ll ]

- — 0> :orn—a:uo%umz:»::—o‘

19. Discrepancy-Indication Space

Facmty 0wner or Operator Cemflcahon of recelpt of hazardous materla(s covered by this mamfest except as noted in-ltem 19:

: ,.Prlnted/Typed Name

Slgnature

Month Day: Year

LIl id1

DHS 8022:A (1 /8'75
“ EPA 8700—22

. (Rev. 9-86) - Previous edmons are obsolete.

YELLOW: GENERATOR RETAINS

' INSTRUCTIONS ON THE BACK

BOE-C6-0196100



i
i
i

State of California—Health and Welfare Agency
i Form Approved.OMB No. 2050—0039 (Expires 9-30-88)

Removal

ices

Department of Health Se

Toxic Substances Control Division
Sacramento, California

-
Soil
F"Iease rint or type.  (Form designed for use on elite (12-pitch typewriter).

UN'FORMHAZARDOUS 1. Generator’s US EPA ID No.
WASTE MANIFEST _ |[CADOB 651 DP0OS5

Manifest
l Document No.

3. Generator’s Name and Mailing Address Doug.l as Ai rQr'ﬁ
190 & Normandie
Torrance, CA 90302

4.

Generator’s Phone (533-)&677

5. Transporter 1. Company Name

“:’I . " Tt COT'P .

US EPA ID N

c A 0 q 000572760

umber

US EPAID N

I Y S T

- Transporter 2 Company Name

umber .

IS SRR

5 Designated Facility: Name and Site Address USEPAIDN

I.T. Imperial Valley Fac.
5295 5. Garvey :
westmarel and, CA 52281

CA g_g_g 0|6!3|3|} 6

umber

12. Containers 13. Total

11. US DOT Descnptron (Including Proper Shrppmg Name, Hazard Class, and ID Number) No. Type Quantity Wltj;]\llto
011 CQRaMnated Soil
011 ﬁa! ff Regut ated Waste Only O?I | mlr }8 1Y

3

VOXN>IMZMO

%‘puss CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550§

Approval §24802 ';” =

16, . - ' =
GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consi
“name and are classified, packed, marked, and labeled, and are in all respects i
international and national government regulations.

i1 am a large quantity generator, | certlfy that | have a program: in place to reduce the volume and toxicity of waste generated: to the_degreé | have

gnment are fully and accurately described above by 'p'roper shipping’
n proper condition for transport-by highway according to applicable

determined to be economically practicable and that | have selected the
sme. which minimizes the present and future threat to human health arid t

faith effort to minimize my waste generation and select the best waste management method that is available to me and that I 'can afford

practicable method of treatment; storage, or disposal currently available to .
he environment; OR, if | am a small quantity generator, |- have' made a good

.. Pnnted/ Typed. Name

8ris L. An&erson sb

Month Day‘ Me,an S

W%Fee

17. Transporter 1 Acknowiedgement of Receipt of Materials

Printed/Typed Name

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/ Typed Name 4

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONALf

; Signeture

Month "Day Year

11l

T R E e en e T . ,@'771

‘rf0>'ﬂ [BMADOTNZ > 1~

727/ FF

20.: Fagility. Owner or Operator Certification 6f receipt. of hazardous material ‘€O

€

red t?y this manifest except as noted in’ltem 19.

B gbdnyped Name W /V/z,‘ﬁ /,6’

Month 'Day Year

DHS 8022 A (17/87)

EPA 8700—22
(Rev. 9-86) Previous. editions are obsolete

Yellow: TSDF SENDS THIS COPY TO GE

Fﬂﬁ?fﬁ;>

NERATOR WITHEN 30 iDAYS - INSTRUCTIONS ON. THE BACK

BOE-C6-0196101



e -

State of California—Health and Welfare Agency . - : ] Department of Health. Se.ry_ic‘
Form pproved OMB No. 2050—0039. (Expires 9-30-88) S{}i } Ramova’i , Toxic Substances Control Divi N
HEase print or type. - (Form designed for use on elite (12-pitch typewriter). Sacramento, California

» UN'FORM HAZARDOUS | - Generators us EPAJD No. ‘ N:lan?ci::StO
A WASTE MANIFEST __ [CAD OB 6519005 | 7%

‘3. Generator's Name and Mailing Address

Douglas Aircraft
180 & Normandie
Torrance, CA 90502

: i

4, Gér;erétor'S-Phone (533,)6&77
e -} 5.:Trdnsporter 1 Company Name US EPA ID Number

1. T, Corp. PR c?gqqqqaam&mq

7. Transporter 2 Company Name - US.EPA.ID Number

. L AN RENRRRNN N SO TN L T A B A B
9. Designated Facility Name and Site Address - 10. US EPA ID Number:

- 1.7, Imperial Vallsy Fac.
5295 5. Garvey . | |
_Westmoreland, CA 92281 CADQ0063316/4 |

12. Containers

13, Total .
Quantity Unit

1t US DoT Déscriplioh (Including Prop;ﬁf».lShipp'iri‘g Name, Hazard Class, and ID Number)

[= 011 Conat@nated Soi1

No. Type

. E| £ | '0i1 Calff. Regulated Waste Only loor [or| 18 |y
| ~e - T O
L ; .
- ' I O O O B0 I
3

"ONSE CENTER i-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550]

s

15 Special Handling Instructions and.Additional Information

 Approval #24802

~ GENERATOR’S CERTIFICATION: . | hereby declare that the contents of this consignment are fully and accurately described. above by proper shipping
name and are classified, packed, marked, and labeled, and are in. all respects in proper condition for transport by highway according to applicable
international and national government regulations. - R

If I-am a'large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
*me which minimizes the present and future threat to human health and the environment: OR, :if | am a small quantity generator, | have made a. good
faith effort to minimize my waste generation and select the best waste management method that.is available to me and that | can afford. .

: : ) ) ; et ¢ |
Printed/ Typed Name . . ! ' |-Signatyeer™" - . L '_‘ i Month - Day - Year S

8ris L. Anderson - sh | e ,»/w;;...-—-w"' | PlPE Bl
17. Transporter 1 Acknowledgement of Receipt of Materials ol 1. JOD #ZWQ, ) ;

Printed/ Typed Nam‘e‘

Ropy 72RReS

18. Transporter 2 Acknowledgement of Receipt of Materials

Month  Day _ Year

Feoe~ - pigkEE|

Printed/Typed Na_me ' Signature ’ ‘ Month. Day - Year

R

Siggfiture 4

-

IN CASE OF AN EMERGENCY OR SPILL, GALL THE NATIONAL,g"

19. Discrepancy ‘Indication Space

=—0>»m :nm—nno-ocaz>:u-1<‘

‘20: Facility Owne_r or Operator Certification of receipt of. héz_a(dous materials covered by this manifest except as noted in Item .19.

| Printed/Typed Name Signature P B Month . Day. " Year

B, Lt
~INSTRUCTIONS ON THE BACK

" DHS 8022 A (1/87)
EPA 8700—22 RETI
(Rev. 9-86) Previous-editions are obsolete.

YELLOW: GENERATOR RETAINS

“+

BOE-C6-0196102



IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONA

YNSE CENTER 1:800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-755

State of California—Health and Weifare Agency ' (/ / ,’Y e i o (/ / Departrnent of Health Serv cas .-
orm Approved OMB No. 2050—0039 (Expires 9-30-88) " g e Toxic Substances Control D. ion;,
rint or type. (Form designed.for use on elite (12-pitch typewriter). if}i« &gﬁ% Sacranrento Calrforma

Please

UN'FORM HAZARDOUS 1. Generator's US EPA ID Nb:". . Manit‘ets,;‘l
WASTE MANIFEST ’ o ocument No.

4 Genererér’s Phone (-,

ool gl | 111
3. Generator's Name and Mailing Address’ : i :

5

7. Transporter 2 Cc&m‘p‘any Name ‘

U EPA I Number

A N O O I R

-] 9. Desig

: ted Facility Name ‘and Site Address 10. % US EPA ID Number

1.7, lmperia) Velley Fac.

12." Containers 13. Total
: Quantity

No. Type

o,

DO->IMZMG™

15. Special Handling Instructions and Additional Information

Approvs) $24802

6. . K .‘,." - - J' - - "
GENERATOR S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shrppmg
name-and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by: hlghway accordlng to applicable
international and national government -regulations.

If 1'am a large quantity generator, 1 certify that | have a program in‘place to reduce.the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to -
“me which minimizes the present and future threat to human heanh and the environment; OR, if | am a small quantity generator, | have made a good -
faith effort to minimize my wé%te generation and select the best waste management method that is avallable to me and that | can afford.

Prrnted / Typed Name

Monrh Day ' ‘Year

W 2E¢ gl

17. Transporter 1 Acknowledgement of Recerpt of Materlals

_18 Transporter 2 Acknowledgement of Receipt of Materials

Month. Day - Year::

LypsSEg |

Prmted/Typed Name

Printed/Typed Name o Signature E Month Day Year

-0>»m JJm—i:UO?fIJZ>:U—I‘

19. Discrepancy Indication Space

NYIR T NVEIT S /cu[ At courme-t F, /"WAW /60

acrmy Owner or Operator Certification of receipt of hazardous maten s cov fed y}his mamfest except/és rioted in ltem 19

Tiondn Dt g €00£ XY >3 d’"/.g”f A’“/},

oo :?55:2(21/87) LR Yellow: TSDF SENDS THIs/COPY rg GENERATOR WITHIN. 30 DAYS - INSTRUCTIONS ON THE BACK

{Rev..9- 86) Prevrous edlhons are obsolete.

BOE-C6-0196103



Ble e

State of Catlforma——Heallh and Welfare Agency.
.Form Approved OMB No. 2050—0039 (Expires 9- 30-88)

T - . Department of Health Services ,
W 1@/ = / Toxic Substances Control Division

Sacramento, Califori

et XS
rint or type. (Form designed for use on elite {12-pitch typewriter). §§ !%..

Y

INSE. CENTER 1-800-424-8802; ‘WITHIN CALIFORNIA CALL 1-800-852-7550)
VOHPTIMZMO

0.

WASTE MANIFEST |

3. Generator’s Name arid Mailing Address

UN'_FORM HAZARDOUS 1. Generators.US EPA IEt No. ) Doxﬁr{l‘:r?ts:‘t
& 1 H ﬁ £ &] l

Bouglas &irw&%
: | -1tk b '
‘4. Generator’s Phone ( . T P ?@yme eﬁ

} »IF”lﬁ"-‘Number

5. Transporter 1. Company Name

wy

4 [T gs . 5 K s ! ) 1 “ n

7. Transporter 2 Company Name : 3 . US EPA ID Number
: T N Y I O B

9. Designated Facility Name and Site Address B 10. US EPA ID Number

i T, twﬁﬂ ¥alley Fae.

sm“*ﬁx

111 u !
12. Containers 13. Total
Quantity

11..US DOT Descnptron (Including Proper Shipping Name, Hazard Class, and iD Number)

No. Type

“ot w}mﬁmm st ‘ ' '
241 Calit Wi@eﬁ Huste @e}y o | 48y 8% | 18 |y

15.. Special Handling Instructions-and Additional Information

é’ﬁ@@ﬂsﬁ?ﬁ ﬁfﬁw

16. R - :
GENERATOR S.CERTIFICATION: : | hereby- declare that the contents of this consignment are fully and accurately described above by proper shlpplng

name andare classified, packed, marked, and labeled, ‘and are in all respects in proper condltlon for transport by highway- according to applicable
mternanonal and national government regulations.

If I am- a large quantlty generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to.the degree 1 have
determined to:be economically practicable ‘and ‘that | have selécted the practicable method of treatment, storage, or disposal currently available to "
“me ‘which.minimizes the present and future threat to human heaith and the environment; OR, if | am a small quantity generator, | have made a good
falth effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.

IN CASE' OF AN EMERGENCY OR SPILL, CALL THE NATIONAL §

Pnnted/Typed Name . o Signa ‘ Month  Day  Year -
Eris L. Anderson. o &b /;;/; D P/ IPEE8|

17. Transporter 1 Acknowledgement of Receipt of Materials I T
. : .

Month  Day  Year. -

va“

Printed /Typed Name

18. Transporter 2 Acknowledement of Receipt of Materials

Printed/ Typed Name ) . . Signature Tl ) Month Day Year

-0O>m :urn—r:novwz:»:n-c‘

19. Discrepancy Indication Space

Y

-20. Faclllty Owner or Operator Certrﬁcatlon of recetpt of hazardous matenals covered by this manifest except as noted in ltem 19.

LPnnted/Typed Name Co : S R Srgnature o S ; . Month " Day" - Year

[

DHS 8022 A (1/87)" ' . i T ~ et :
Eo e A B , | VELLOW: GENERATORRETAINS - INSTRUCTIONS ON THE BACK

(Rev. 9-86) Prevrous edmons are obsolete.

BOE-C6-0196104



. . A . a i

State of California—Health and Welfare Agency ’ . ” : . ; % pepanment of Health Se_rv_u:_es .

“, .Form Approved OMB No. 2050—0039-(Expires 9-30-88 SGI L REMGVAL f Toxic Substances Contro(l}Dlylsw_n . i
Please print or typ e. (Form designed for use on elite (12-pitch typewriter). . Sacramento, al:fornua

A,

E UNIFORM HAZARDOUS | 1. Generator's US EPA ID No . "‘)l\::janif:les;‘l . ‘
||| ST MararesT ¢ A0Q8657106005 | T
\ 3. Generator’s Name and Mailing Address ’

Douglas Afrcraft
190th & Normandie .
Torrance, CA 90502

{1D"Number - ‘;V
99371789
US EPA ID Nusiber’

~ 8 RN T SR A O I I i
9. Designated Facility Name and Site Address 10. US EPA ID Number

I.7. Imperial Valley Fac. _
5295 §. Garvey FR R ’
Westmoreland, CA 92281 " CADDQO633164

.

‘4. Generator's Phone (53316677
5. Transporter 1 Company Name

o e R
I.T. Corp. _CADRO
, 8.

7. Transporter 2.Company Name

12. Containers 13. Total 14,

&l
"]
0
~
o
0
@
o
o
D
=
2
<
0 .
i
CZ
o . o ; ] R
8 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit
5 : No. Type C U |Wt/Vo
6 a. . . . . I T
2| o | 01} contaminated soil , s %
£| £ | OfF Calif. Regulated Waste Only 001 DT 18
El ~ R | O T T Y
=| E . = - — - = - z
S A - . S Y
i T O
3l ok
S| R c.
o !
Q i
@ ]
£ H
& !
w o
w {
4 |
o] A
(8] i
w
[72]
(;Zx
5
<
z
o ; !
: 15." Special Handling Instructions and Additional Informat n g
W : : ) : i v o . - | S
E “Approval #24802 . R e = ST e I
T . X '_' : L Lo . E ;
ST GENERATOR’S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above'by proper.shlppmg oo
j name and are classified; packed, marked, and labeled, and are in all respects in-proper condition for transport by highway according to -applicable g
T international and natiopal government regulations? . Sl
2 if f'am a large uanfity generator, | certify that | have a program in place to reduce the volume and toxicity of waste gererated to the degree | have
q p P C ¢ . 2 4
o9 determined to: be economically practicable and that.I have selected-the practicable method of treatment, storage; ‘or disposal curréntly available to \
o -me which minimizes the present arid future threat to human health -and the environment; OR, if | am a small quantity generator, | have made a good . |
z—) . faith effort to minimize my waste generation and select the best'waste management method that is available to me-and that | can afford. - S ) !
et ol e e RN e 3 § . . t
Q : i . e e e et o - S S
g Prmt;‘:!/‘lfypid_ ‘Name : Month. Day Year }
c| || Kris L. Andarson 0 v o
G E 17. Transporter. 1 Acknowledgement of Receipt. of Materials .- o / ye Q V) 8’ .
z G Printed/ Typed Name o : : ] Month Day ~ Year
w| s Alterlo Saquedps I/ AEEBE] |
wl © |18 Transporter2 Acknowledgement of Receipt of:Materials . e 3
2 ? Printed/ Typed.Name T s Signature j Month Day - Year ;
Ol E i X i
z| B , , 1 ‘ | Lid 1 ;
19. Discrepancy Indication Space e i s : ] / i
. e et Afciime X T s Jsk g
A S un N / /1/14 ‘ M‘L‘[’LC*/‘ [“'C/(/L/mbf UL 2¢ XJ' //('7 6 ‘ g ;
c N . ; . )
L - — : : :
'acl ity Owner ér OPerator,\Cenlchatlon of receipt of hagrardous mat @rgg Py thl's manifest gxce%s noted in jtem 19. . )
ped Name b £ D R ) . N i nth, Day, Year .
ondd LCELL Ondla_ Wice A [ i

- DHS 8022 A (1/87)
EPA 8700—22 :
(Rev. 9-86) Previous ‘editions are obsolete.

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS ) -|N§TRUCT|0NS ON THE BACKV
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State of California—Health and Welfare Agency . . a5 s g 1 - . pepanment of Health Se_n{iqe’,s_
! Form Approved OMB No. 2050—0039 (Expires 9-30-88) i‘;{}f ;.. REFQV&J'\L Toxic Substances Control Dliwann;
: édse print or type.  (Form designed for use on elite (12-pitch typewriter). Sacramento, California

UNIFORM HAZARDOUS *14 Generator's US EPA ID No.. oxﬁ:gr?s‘o
A WASTE MANIFEST __ £ A D9 §G5§18Q05 | Jurr
3. .Generah.)r s Name‘ and Mailing Address i}augias Ai ?‘C?‘af
TR . 190th & Hormandie
4. Gén,eraior';IPhone‘(533.}.5&7?’ »I@F’faﬂee, CA_’ 96502

5. Transporter 1 Company Name R . B US-EPA ID Number
I.T. Gorp. | __CppOYOQ371789

7. Transporter 2 Company Name - 8. US EPA ID Number
_ N N RO Y RN T Y N Y

‘9. Designated Facility Name and Site Address 10. .-US EPA ID Number

- LT, lsperial Valley Fac. I
| Westmoreland, CA 92281 CADDOGBEIINLES |

12, Containers

13. Total
Quantity
No. Type. Wt/ Vol

: 1'1> 5 US DOT D'ésc_riﬁtion (Including Proper: Shipping Name, Hazard Class, and ID Number)

“011 contaminated sofl
011 Calif. Regulated Waste Only gor Pt | a8 Y

T

DOAPTMZMEO

NSE CENTER 1-800:424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550. s

15. -Special Handling Instructions and Additional Information
“Approval #24802

16.

GENERATOR”S CERTIFICATION: 1 heréby declare that the contents of this consignment are fully and accﬁrafely described above by proper- shipping
name and. are. classified, packed, marked, and labeled, and are in all respects. in proper condition for transport by highway according to applicable
international and national government regulations. ) o ’ .

If I'am:a large quantity generator; | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have

determined to be economically practicable and that | have selected the practicable method of treatment, storage, .or disposal currently available to
*me which minimizes the present-and future threat. to human health. and the:environment: OR; if-} am a small quantity generator, | have made a good
taith-effort-to minimize my waste generation and select the best waste management method that is available to me and that | can afford:

| Printed/ Typed Name’ Month Day Year

"IN "CASE OF AN EMERGENCY OR SPILL, CALL THE ‘NATIONAL

19. Discrepancy Indication Space

| is L. Anderson - B b T Y, ‘
v Kris L. R - sb PYREBE
f ; 177 Transporter 1 Acknowiedgement of Receipt of Materials I .T_ . N
11 ﬁ ﬁfinted/?;ed Name : ° ] Month Day ~Year &
L = ¢ oo
5| § [Pllero Saguadlpe Ol B E B |
‘ o . | 18. Transporter 2 AcI(nowIedgement of Receipt of Materials : : - B
i R Printed/Typed Name - : S Signature - Month  Day  Year
i T . . ;
oolE h LLL 1]
F
A
C
I
L -

0 Facility Owner or Operator Cerﬁﬁqation of receipt éf-hazérd@ds ,materiaIs' covered by this manifest except as noted in ltem: 19.

:Rrihted/Typ_éd Name Signature - ‘ : . P .Month ' Day - Year.

- v . SR
A ST, = . YELLOW: GENERATOR RETAINS  ° . INSTRUCTIONS ON THE BACK

! (Rev. 9-86) - Previous ‘editions are obsolete. ) :

i . R o " BOE-C6-0196106



.

i ’ . Department of Health Services
3 Toxic Substances Control Division
Soil Removal Sacramento, California

State of California—Health and Welfare Agency L ) 1
Eorm Approved OMB No. 20500039 (Expires 9-30-88) .
Please print or type. (Form designed for use on elite { 12-pitch typewriter). i

: Manifest

A UNIFORM HAZARDOUS 1 '1. Generator's US EPA ID No. Dootmaet No.
‘ WASTE MANIFEST CIAIDIOIBI6E 5010006 | | 111

3. Generator's Name and Mailing Address .
Douglas Aircraft
190 & Normandie

)

N

4. Generator's Phone‘éng . Torrﬁ’nce, C %@ Gio i
5. Transporter 1 Company Name ) *5 : . US EPA ID Number :

6. : E E
_1. T. Corp. - C40900957760 |
7. Transpéner'g Company Ngmer ' . 8. US EPA ID Number

: d N O I I I I
9. Designated Facility Name and Site Address . 10. } US EPA ID Number

I.T. Imperial Valley Fac.
5295 S. Garvey L ,
‘Westmoreland, CA 92281 CADGQQ6E331 64

12. Containes

-800-852-7650

13. Total

L 11. US DOT Dgscription (including Proper Shipping Name, Hazard ‘Class, and ID Number) No. Typev Quantity Ryl
| a. o ) -
: 011 contamined sofl L 1

011 Calff. Regulated Waste Only . poa (BT, %8

DO-H>IMZMmE.

PNSE. CENTER. 1-800-424-8802; WITHIN C‘{\LIFORNIA CALL 1

Special Handling Instructions and

Approval #24802

16.

: RaY . . B '
)
e

6. Lo R C S RIS ) Ve - : : .

"~ GENERATOR’S CERTIFICATION: | hereby deciare that the Gontents of this consignment -arefully and accurately described above by proper shipping
 name-and are classified, packed, marked; and labeled, and dre in all respects in ‘proper condition for transport by highway according to applicable
.international and national government regulations.- ‘ o .

If I am a large qug_mity generator, | certify that | have a‘program:in place“to reduce the volume and toxicity of waste generated to the degree | have .

determined to be’economically practicablée ‘and that:l have selected the practicable method of treatment, storage, or disposal currently available to -
“ me which: miginiizes the présent ‘and future threat to human health and’the environment; OR, if | am a small quantity generator, I have made a good

faith effort;té ‘minimize my waste generation and seléct the best waste management method that ig availablé to me and that | can afford. - T

i L b

i i )
Y " -Month: Day Year

L __PURSES

(S

T T T R P S T

"RF1s Bhderson - | O sb

IN_CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL ‘7

! ; 17. Transporter 1°'Acknowledgement of Receipt of Materials ‘YT ) 3 . _ |
; A IPrinted/Typed Name /A /£ L C. T A - | Signat 2 o Mogth Yean:
j A [ErinedrTyped W’UZ’.AM SAUChey onatwe (ALl s, Y uy Dl e
5 s ICl 2 v DI REPE
; O [ 18. Transporter 2 Acknowledgemé'qt of Receipt of Materials Rt 4 . '
; ? Printed/Typed Name - Signature - B oo Month. Day Year

R

.. }:19. Discrepancy Indication Space

anc ( . . X s oy
RS e o ) e PRl AP Yoo Sy s O :
B Y B S L / : | : ~ I~
;. ’ acility Owner or Operator Gertification of receipt of hazardous m&fys,%ed by this manifest except as noted in»[tem 19. . . e i
' rinted/ Typed Name,. wa ’ v L Sangsdte T o . ' Month: Day Year | : .
hor erR e A Srrde @Zﬁ/w‘g/s Ol/epefy]

DHS 802 Aj'; jgFy . ; E SRS ‘ ‘ ) T
o e  Yellow: TSDF SENDS THIYCOPY T8 GENERATOR WITHIN 30 DAYS . INSTRUCTIONS ON THE BACK

(Rev. 9-86) - Previous editions' are obsolete.

RIS S : ‘ B ' BOE-C6-0196107



., State of California—Health and Welfare Agency
Fo;gkApproved OMB No. 2050—0039 (Expires 8-30-88)

Soil Remnval

amerFlease print or type. (Form designed for use on elite (12-pitch’ typewriter).

A~ UN'FORM HAZARDOUS 1. Generardr's US EPA ID No.
WASTE MANIFEST ClAIDIOIBIEI5NO00E

Manifest
Document No.

3. .Generator's-Name and Mailing. Address )

' - Douglas Afrcraft
190 & Rormandie
Torrance, CA. 90502

Generator S Phoneéﬁq _&577

o)

Transponer 1 Company Name

Io To_ COTP.

USEPA‘ Number ‘

cap¢¢q9571ﬁql

| 7. Transporter 2 Company Name’

'|1|11-|‘1|

US EPA ID Number

9. Designated-:Facility Name and Site Address . T 10,
I.T. Imperial Valley Fac. ‘
5295 S. Garvey |
Mestma‘re]and, CA 92281

US EPA ID Number

CM"?Q‘W%NI

4[1 ‘l

., 12." Containers -

Department of Health Services
Toxic Substances Control Division
Sacramento, California

13. " Total 14.

:|.b.

’ . Us DOT Descnphon (Including Proper Shrppmg Name Hazard Class, and ID Number) No. TQb : E Quantity WLtj»;‘\ilto
011 contamined soﬂ : =
Gﬂ Cal if. Regulated Waste OH],Y OO0 [T ¢ (48

DOAHA>IMZmME

ONSE CENTER 1-800-424-8802; WITHIN GALIFORNIA CALL 1-800-852-7550

15. Speci,al Handling Instructions and Additional Information

Approval #24802

16, 0 T ;
- GENERATOR’S CERTIFICATION:

“international and national government regulations.

3 hereby-declare that the contents of this 'consignment are fnlly and accurately described above by proper shupplng ‘
name’ and are classified, packed, marked, and labeled, ard are in all respects in proper condition for transport by highway accordmg to apphcable

If.1'am a large quantity generator, | certify that | have a program in place to reduce the volime and toxnclty of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity- generator; | have made a.good
faith. effort 1o minimize my waste generatlon and select the bést wasté management method thj? available to me-and that | can afford.

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL H

Pri Typ d Na : ] T "Month Day  Year -
v R d‘{ Rﬁd&!‘iﬂﬂ . sb.. S p’l/lg 15188
; 17. Transporler 1. Acknowledgement of Recelpt of Materials . ; I.‘ Jab #’239034 : e o ‘
G Pri' ed/Typed Name - Sngnature Month - Day . Year
S LML) S 2 PUIREPE |
Fo) 18. .Tr'ansporteré Acknowledgemént of Receipt of Materials ” o
$ Printed/ Typed Name Signature - Month - Day Year
E - .
5 | [ R
} 19. Discrepancy Indication Space
A
c .
1

Prmted / Typed Name

Slgnature o

20 Facrlrty Owner or Operator Cemflcahon of recelpt of hazardous materrals covered by thls manifest except-as noted in ltem. 19.

Month. Day  Year

~'DHS 8022 A-(1/87)
EPA 870022
(Rev. 9- -86) Prevnous edmons are obsolete.

YELLOW: GENERATOR RETAINS -

I S I O IR
INSTRUCTIONS ON.THE BACK "

BOE-C6-0196108




L e

. " ¥ g
State of California—Health and Welfare Agency ”"“"7{:7 / oL
;"

Form Approved OMB No. 2050—0039 (Expires 9-30-88) SOIL ‘REﬁGVAL ﬁ-

Please print or type: (Form designed for use on élite (12-pitch typewriter).

) . UNIFORM HAZARDOUS 1. Generator.’s US EPA ID No. ) ozlllf::ief:st .
4 WASTE MANIFEST _ CADPD865199985 | 7M™

3. Generator’'s Name and Mailing Address.

e e .| Department of Health Services
o \.::} 7 Toxic Substances Control Division
f Sacramento, California

Douglas Afrcraft
4 Generétqr’s Phone 533-6677 'Torrance’ CAQ% ‘ .
5. Transporter 1 Company Name ) 6. Us EPA ID Number N
I. T. Corp CAPPDPPOETT6Q
_ ’ 8. ' T

7. Trans_poner 2 Company Name US_ EPA ID Number

' . l|'|'|»1|||||||

9. lie'sﬁnftei'lﬁa)clehv {l&n&e Vda il‘f e/\;dr?ac. : 10. ‘L{S EPA ID Number

15295 S. Garvey | .
Wegtmove‘!and,‘ CA 92281 CAPPPPS 33164,

. : . 12. Containers 13 Total .
11.US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit.

; WITHIN CALIFORNIA CALL 1-800-852-7550

. ‘No. Type Wt/Vo
a. 011 ContamTnated soTl . ‘ : , .
; G | 011 Calif. Regulated Waste Only 001 DT | 18 Y
N T I O Y O I
! E .
5 A ; ¢ : E :
5 _ Y T O
i R .

NSE CENTER 1-800-424-8802

15. Special Handling Instructions and Addi

Approval #24802

. ‘CALL-THE NATIONAL §

) GENERATOR’S CERTIFICATION: | hereby declare that the conténts of this c’onsignment‘ta're fully and.accurately _descrjbed above by pr.dper Shipbing ‘
hame and are classified, packed, marked, and labeled, and are in all respects in-proper condition for transport by highway. according to applicable
international and national government regulations. ’ : ' T :

1f.1 am.a large quantity generator, | certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree | have

determined to be economically practicable and that | have selected: the practicable method of treatment, storage, or disposal currently available to

me which: minimizes the present arnd future threat to human health and the -environment; OR, if | am.a smalil quantity generator, | have made a good
“faith effort to. minimize my waste generation and select the best waste management method that is available to me and that I can afford. E

R - wde g S

P RN NP o A )
¢ -

"7 Month Day -~ Year-

Kris L. Anderson ‘- s A e “‘ P/REBE

Printed/ Typed Name

IN.CASE OF AN EMERGEN;CY OR SPILL

'FE 17. Transporter 1 Acknowledgement of Receipt of Materials [ . T Job #2 34 v o N .
! :\‘ PrBd/T‘)red me I 006 SAMFE S[%;_t.ure N J U ,_ Month - Day  Year.
. 1 A A B i - . . e 49
! 0 |-18. Transporter 2 Acknowledgement of Receipt of Materials. i .
: ? Printed/ Typed Name Signature o : Month  Day = Year
| R _ » : L1114
C 19. Discrepancy Indication Space - . . : : ‘
S r i [ - feo rand et Ao Cecrend # . oy sy 00
c ‘ ) .
) . ‘ ) . .

fi]}lity aner or Operator Cenificétiqn of receipt of hazardqus-materials

AP Chde DER b

,Whl& marifest except-as noted'in tem 19,

onde Wen s Ty Ty

N

2:/? ggssi\z(; 187) L . Yellow: TSDF SENDS THIS CgPY TO G/ENERA’TORWITH!N 30 DAYS - INSTRUCTIONS ON THE BACK
(Rev, 9-86) Previouseditions are obsolete. i ) e ) S ian

AR R T T e o " BOE-C6-0196109



i
f
‘

: W,‘B{e‘ﬁge

IN CASE OF AN EMERGENCY OR'SPILL, CALL THE NATIONAL | “DNSE GENTER 1

State of California—Health and Welfare Agency
Form Approved OMB No. 2050—0039 (Expires 9-30-88)

rint or type. (Form designed for use on elite ( 12-pitch typewriter). ’ 0

Department of Health Services
Toxic Substances Control Division
Sacramento, California

IL  REMOVAL

UNlFORM H_AZARDOUS -1. ‘Generator’s US EPA 1D No.
‘WASTE MANIFEST

CADDBE5]160995 |

Manifest ’
Document No.

3.. Génerator's Name and Mailing Address

" Douglas Afrcraft
190 & NBGrmandi

j C—
4

5. Transporter. 1 Company Name

I. T. Corp

: ;..Géne'r‘va:tgr’s: Pﬁdné 633«‘5677 : Torraﬁce; CA 90502

US EPA ID Number -

POF7769,

7. Transporter 2-Company Name

Lol

cApop

US EPA ID Number

KO W I B I T I

[ AT AT e, "

5295 S, Garvey : '
Westmoveland, CA 92281 ¢

US EPA ID Number

APOOOBRR]

11. US DOT bescription (including Proper Shipping Name,‘Hazard Class, and ID Number)

3. Total

12. Containers
I * Quantity

011 Calif. ‘Regulated Waste Only

_ _ No. | Type Wt/ Vo
. O1T Contaminated soil X
901 (DT | 18 Y

Ib.

-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550 ("
DO-APIMZMO

15. Special Handling Instructions and Additionhal.Information

Approval #24802

16. N o , :

" GENERATOR’S CERTIFICATION: | hereby declare that the content
" .name and are classified, packed; marked, and labeled, and are in
international and-national government regulations. : E

If | am a-large quantity generator, | certify that | have a program in
determined o be economically practicable .and that I have selecte
* me which minimizes the present and future threat to human health

faith effort to-minimize my waste generation and select the best waste management method that_ is available to me and that | can afford.

s of this consignmérﬁ are fully and accurately described above by:proper shipping
all respects in proper condition for:transport by highway according to applicable

place to redtce the volume and toxidity of waste generated to the degree | have
d the practicable method of treatment, storage, or disposal currently- available to
and the environment; OR, if | am a small quantity generator, | have made a good

2

Printed/Typed Name ' — : y?jgnat
Kris L. Anderson - ' sb /;;’

Month 'Day_ Year

PYRSPE

18. Transportqr 2 Acknowledgement of Rgceipt of Materials

17. Transporter 1 Acknowledgerent of Receipt of Materials { . T, ' Jo . ]
Pr?%d[l{'yred -’ e y 'S@Sture Month Day Year

p b A ) I . A " o

Vdl Kohotts i X3 P ensigg

rn—a:uO'u'wz>:o—|¢

Printed / Typed Name

Signature

Month - Day’

Yegr

19. Discrepancy Indication- Space

-O>n

. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in:ftem 19.

* | Priated/ Typed Name '

Signature .-

Month . Day - Year

i I Y

DHS 8022 A (1/87) N
EPA 8700—22 e
(Rev. 9-86) * Previous editions. are obsolete.

- YELLOW: GENERATOR RETAINS .

_ INSTRUCTIONS ON THE BACK

BOE-C6-0196110



, CALL THE NATIONAL B INSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7560

State of California—Heaith and Welfare Agency
Form Approved OMB No. 2050—0039 (Expires 9-30-88)

Please

rint or type. (Form designed for use on elite ( 12-pitch typewriter).

Department of Health Services
Toxic Substances Control Division
Sacramento, California

UN'FORM HAZARDOUS 1. Generator’s US EPA ID No.
WASTE MANIFEST CADI0865100068

A

SOIL REMOVAL

Manifest
‘ Document No.
1 1

3. Generator's Name and Mailing Address Doug] as Ai rcraft

_ o 190th & Normandie
R, ~ Toerance, CA 90502
4. Generator's Phone (553)'6677 : ST »
5. Transporter 1 Company Name

I-’T. v COY"D.

PA fDNu "b r
2 77§

chpoody
‘ 7. Transporter 2 Company Name . 8. ) USEPAID N

Y I I

umber

9. Designated Facility Name and Site Address 10.

1. T. Imperial Valley Fac.
1-6295 S. Garvey :
Westmoreland, CA 92281

USEPAID N

CAPPO0633T64.

umber

12. Containers 13. Total

11. US DOT Deécription (Including Proper Shipping Name,. Hazard Class, and 1D Number) ! Quantity Uni‘t
No. Type Wt/ Vol
1011 contaminated soil
2 | 011 Calif. Regulated Waste Only 001 DT 18
N ' Ll aag
E bl s . - 1 i . .
R
A .
: [ I Y I
oI5

e

-15. Special Handling Instructions and Additional Information

Approval #24803

6. . o : ) :
GENERATOR’S CERTIFICATION: | hereby deciare that the contents of this consi
name and are classified, packed, marked, and labeled, and are in

griment are fully and accurately described above by proper shipping

international .and national government reguiations.
If | am a large quantity generator, | certify that | have a program in

all respects:in proper-condition for transport by highway. according to applicable

place to reduce the volume and toxicity of waste generated to the degree | have

B determined to be economically practicable and that | have selected the practicable method: of treatment, storage; or dis;

posal currently available to

“ me which minimizes the present and future threat to human health and the environment; OR, if | am.a small quantity generator, | have made a good

faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.

-
=
o
2]
o
(e}
>
2
w Printed/ Typed Name "Month' Day Year
’ g._ N T P e ’,/ .. e oaf
g Krijs | n sh I& Izgﬁg
K b ; 17. Transporter 1 Acknowledgement of Receipt of Materials 1 ’
! Z| A | Printed/Typed Name; N ‘Signature
el 8 R orts - 53
! % P ‘}\ 3 i st d .
wl o 18. Transporter 2 Acknowledgement of Receipt.of Materials s il
: 2 ? Printed/Typed Name ‘Signature Month -Day - Year. |
Ol E : : ,
z , LLg |
‘ 19. Discrepancy Indication Space / / 3 S.. /
, F . ) ) ] / : .
’ A Ao MO S Do <wm c~T = SE, ¥ }
C .
1 » T
S LS , , L 25 tea b 0
{ 20: Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted inHem 19. =

Month Day "Ybe‘ar v :
I IDK 18]
INSTRUCTIONS ON THE BACK

: Prinfed /Typed Name

STG &

Fo o
DHS 8022 A (1/87)

. EPA 870005 Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS

(Rev. 9-86) - Previous editions are obsolete. 4 5

‘| Signatufe - -

| PO )

BOE-C6-0196111



State of California—Health and Welfare Agency H Department of Health Services

Form Approved OMB No. 2050—0039 (Expires 9-30-88) : n Toxic Substances Control D_i_visio_n
} . Mease rint or type. (Form designed for use on el/te (12-pitch typetmnter) L . SOIL REM@VJ&L Sacramento, Cahforma‘ .
A UN'FORM HAZARDOUS 1. Generator’s US EPA ID No. Manifest .
[ b N ) . Document No.
: : WASTE MANIFEST CLADO086,510,005 [

; 3. Gene_rator's Name and Mailing Address DO“Q’ES A1 rcr&ft
| IRRR - 190th & Normandie
- Toerance, CA 90502

4 Generator s Phone ( w

¢ 5. Transporter 1 Company Name : . "US'EPA ID Numb or

1 .

| 1.T. Corp. cppppgn§{ 60
: 7 Transporter 2 Company Name : e " USEPAID Number

| : : : -lIIIlIIII»II‘I
9. Desrgnated Facmfy Name and-Site Address i 10. . US EPA ID Number

I, T. Imperial Vaﬂey Fac,
5295 5. Garvey B . _
Hastmoreland. CA 92281 c IAP P p fi ; ? t 6 % :

12.. Containers

: 13. Total
Quantity

1.1, US DOT Descrlptlon (Includmg Proper Shlpplng Name, Hazard Class, and 1D Number)

aﬂﬂ contaminated soil ~ v. - 1
011 Calif. Regulated btaste Only IOO't .D':' | 1181 |

No. . | fype

DO->IMZMG

\WNSE: CENTER 1-800-424-8802; WITHIN CALIFORNIA. CALL - 1-800-8562-7550 _ f 1

15, Special Handlmg lnstructlons and Addmonal lntormafron

Anprovat #24883

. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this' cons:gnment are fully and accurately described above by proper shipping
‘name and are classified, packed; marked, and labeled, and are in all respects in ;proper condmon for transport by hlghway accordlng to applicable
mternatlonal and natronal government regulations. R

If 1 am a large - quanmy generator, I certify that | have a’ program in place to reduce the volume and toxlcny of waste generated to the degree | have
‘determined to be economlcally practicable and that | have selected the practicable method of treatment, storage; or disposal currently available to

. 'me which: minimizes the: present and future threat to human health and the environment; OR; if 1 am a small quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste management method that is avallable to me and that | can afford

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL Ry’
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pis |, Andersen gh | Ao o ~ , _ ¢
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i : 19. Discrepancy Indication Space
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A
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I..

3 Facmty Owner or.Operator Cemfrcatron of recerpt of hazardous matenats covered by this mamfest -except as noted in ltem 19.
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State of California—Heaith and Welfare Agency

Form Approved OMB No. 2050—0039 (Expires 9-30-88) ' Soil Removal
Pleage print or type. (Form designed for use on elite (12-pitch typewriter).

A i UN'FORM HAZARDOUS { 1. Generator’s US EPA ID No. Doxxan?g:ts;lo ]
T L__WASTE MANIFEST ¢ 40086510005 | 5omnt

3. Generator's Name and Mailing Address

Douglas Aircraft
190th & Normandie -

4 Generators Phond§33-6677  TOTTance, Ca}. {9&5@&

s 6. . ] MU§WEPA lDrf:lurﬁb‘er
I. T. Corp. .~ 400090057760
8.

7. Transporter 2 Company Name US EPAID Number

‘5. Transporter 1. Company Name

I I Y S Y PO A Y R
US EPA ID Number

9. Desigr_\afed Facility Name and Site Address f-:rv
- L.T. Imperial Valley Fac.™

5295 S, Garvey /T , :
Westmoreland, CA 92281  CADQQQ 633164

Department of Health Services

Toxic Substances Control Division

Sacramento, California
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g ] 12. Containers 13. Total .
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E “Approval #24802 :
= . .
; GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
j name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
.5 .international and national government regulations. . Biae . L
« If-1 am.a large quantity generator, I certify that | have a; ﬁnjogram in-place tg'red ice the volume and toxicity of waste generated to the degree | have
& . detérmined to be economically practicable and that 1 »havé,“-‘:selggigwﬁgﬁ ;z;c Cable method of treatment, storage, or disposal currently available to
o “ me which minimizes the present and future threat to huma@health and the environment; OR, if | am a small.quantity generator, | have made a good
(>5, faith effort to minimize my waste generation and select the best waste management methad that is available to me and that1 can afford. Lent
L Printed/Typed Name,’ : S : .. Month 'Day - Year
RO R . : - :
: ;&51 s ;Lfv‘.:"eAvnderson S o - '?r/ 1213‘ ,9 4
**’”'3 ; 447! Transporter 1 Acknowledgement of Receipt of Materials IT Job #230034 . v L
. /21" A [ Printed/Typed Name ; 2 - K Si
o B[} [Prmedrive < RQ)’?Z&}Z@; onatug =
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19. Discrepancy Indication Space b # // .
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acility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except -as noted in ltem 19.
< . 2
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oY 2P F)
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NSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-882-7650 . e

State of California—Health and Welfare Agency

Department of Health Services

Form Approved OMB No. 2050-—0039 (Expires 9-30-88) : 501 ! Remﬂzva} . Toxic Substances Controf Division

rint or type. (Form designed for use on elite (12-pitch typewriter). Sacramento, California
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UN":ORM HAZARDOUS 1. Generator's US EPA ID No. Manifest

WASTE MANIFEST _ ¢ £ 0 0§ 6510005 | Semente
3. Genera]tor's Name’ and Malllng Addréss- 901&91 as A" rcraft \
| - 190th & Normandie
0502

« corsiors Prnei33-6677 - Terrance, Ca,‘
‘ ‘ US EPA ID Number :

5. Tralflsporter 1. Company Name

I. T. Corp. S 5'$ P90299977 &9

7. Transporter 2‘VCompany Nahe US EPA ID Number

O O Y R R

9. bgsiﬁnate’ﬁ Facility Néme and Site Addréss ‘ . 10. US EPA ID Number
I.7T. Imperial Valley Fac.
5295 5. Garvey : S . ,
MWestmoreland, CA 92281 CAD0OQ6I3L64

: 13. Total
Quantity

. . : ’ . 12. Containers:
11. US boT Description (Including Proper Shipping Name, Hazard Class; and ID Number)

No. Type

DOAPIMZMO

. 011 contaminated sofl L ;
011 Calif. Regulated Waste Only : : elml - DTI L 1|8 | Y
b. - o - B g -
| i N

.. Special Handling Instructions and Additional Information

Approval 424802

o — - . — q — e :
‘GENERATOR’S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described above by proper-shipping
name. and .are classified, packed; ‘marked, and labeled, and are in all respects in proper condition for. transport by highway according. to applicable
international and national government regulations. T . S . :

If | am a large quantity generator, | certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be économically practicable and that I have selected the practicable method of treatment, storage, or ‘disposal currently available to

* me which minimizes the present and future threat to human health and. the environment; OR, if | am a small quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste managemeént method that is availabie to me and that'} can afford.

-'”@Ey?géf?fﬁn&erscn | - Sby p“iéﬁ:glgffjjwi {

Month, Day ' Year

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NA FIONAL |

; 17. .Transboner 1 Ackrl\bow_ledgementvof Receipt of Materials it Job #23003% _ :
; Q Printed/ Typed Name : ] .| Signatuse, ) S R Month - Day - Year
: - : Y rd ¢ ; . 1 s SO e . -y
S ELlane 5 jyns/ el TT000C Jony by By Aser
O | 18. Transporter.2' Acknowiedgement of'Receipt of Materials o s .
? ' Printed/Typed Name . . Signature. : ) . . ) Month Day Year
: : I Y
- 19. Discrepancy Indication Space
F o '
A
C
Py
L

220, Facility Owner or-Operator Certification. of receipt of hazardous materials covered by this.manifest except as noted in'ltem 19,

Month Day  Year

Printed/ Typed Name Signature
SRl | | e NN
DHS 8022 A (1/87) .. g S L ' :
. EPABT0O-b - . YELLQW: GENERATOR RETAINS e - INSTRUCTIONS ON THE BACK

(Rev..9-86) - Previous éditions are obsolete.
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State of California—Heaith and Welfare Agency . » - pepanment of Health Se_n{iqas
Form Approved: OMB No. 2050—0039 (Expires 9-30-88) Soj’ } Remﬁva} P . Toxic Substances Control Division

Please print or type.  (Form designed for use on elite (12-pitch typewriter).

Sacramento, California

A

i UN'FORM HAZARDOUS 1. Generator’s US EPA ID No. Manifest

Document No.

WASTEMANIFEST __ [0 A0 B 6 61 0005 | 10 1
3. -Generator's Name and Mailing Address Doug] as Af Y‘cr‘aft .
| , 190th & Normandie
. ‘Genera_tdr’s Phone (633"968?7 To,rrance' CA 9G502 : y
5. Transporter 1 Company Name D*Number

0057760

7. Transporter 2'Company Name

1. 7. Corp. B _ ¢ ‘EQQQ

US EPA ID Number

S S R O I Y I

| .'fo'e‘ﬁ%‘;"#wagf a9 éyrepsac / 0. | US EPA ID Number

5295 S, Garvey - =
Westmoreland, CA 92281 CADQ 006337164,

: : 12. Containers 13. Total X
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit
. ) . No. Type Wt/ Vol

‘ o | 011 contaminated sofl |

; e | 011 Calif. Regulated Waste Only _ ' oo JoT| 18y
, R -

o | | |

, o I3

NSE CENTER 1-800-424-880%; WITHIN CALIFORNIA CALL 1-800-852-7550‘@

115, Specg‘aI_Handlmg Instructions and Additienal Information

Approval 420802 ol s

i
i

s

6, ' . T S o o e . f
GENERATOR’S CERTIFICATION: | hereby declare that the’ ;;’:o&%ﬂs‘-‘oﬁhis c’énsignment -are fully and accurately described:above by proper shipping

name and are classified, packed, marked, ‘and labeled, and are in ail respg‘c@j«i’n proper condition for transport by highway*according to applicable
international and national government regulations. ‘ L e TR ' . ’ :

If I"a;m a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have

determined to be economicaily practicable. and that | have seélected the practicable method of treatment, storage, or disposal currently available to
‘me ‘which minimizes the ‘present and future threat to human health and the environment; OR; if I'am a small quantity generator, | have made a good

faith-effort tg minimize my waste generation and select theibest. waste management method that is available to me- and that i.can afford. .

Ak R TR I BT RNV USh i TR o Go i :

Printed7Typed Name

5k it gl £

Month  Day  Vear

17. Transporter 1 Acknowledgement of Receipt of Materials

Kris L. Andersen sb  Le—""  P/ES8B

Month  Day Year

18 Transporter.2 Acknowledgement of Receipt of Materials

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL |

OM—ADOVDWZ> D~

Printed/Typed Name X : I Signature ’ - ; ) . - Month . Day ' Year k
» » il ‘ - [ B
19. Discrepancy Indication Space R : o
A AN Aamiresr DocvmEnr Mo, P AV L »ZWP
L ' £

cility Owner or Operator Certification of receipt of hazardous materials: covered by this manifest except as noted in ltem 19. .

Month ~Day. Year

(Rev. 9-86)

Previous editionis are obsolete.

BOE-C6-0196115

Z’eleYpéd Name _ B ) " | Signaigeé - S SR ; ‘ : v 1
L NCsepe N W Miiise , s it )/M/é PYLEV P
- oHs :;ps:_;\z(zuan : Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 20 DAYs ~ INSTRUCTIONS ON THE BACK



; State of California—Hea[th and Weifare Agency
i Form‘ Approved OMB No, 2050—0039 (Expires 9-80:88)

Department of Health Services
Toxic Substances Control Division
Sacramento, California:

m Approve ; -88) 7 5011 Removal
wFledse print or type. (Form designed for use on elite (12-pitch typewriter). i
A 1. Generator's US EPA ID.No.

Manifest *

UNIFORM HAZARDOUS
WASTE MANIFEST

CAIDIOIBIRB N DOOE | [ | ||

Document No.-

. Generator's Name and Mailing Address.

Douglas Aircraft
- 190tH & Normandie
- Torrance, CA 90502

.i Gene};tgf's Phone (53346677

6. Transporter 1 Company Name Number

1. T. Corp.

0957760 1

e
CADGQ
. Trapsponer 2.Company Na_me : 8. . US EPA ID Number -

9.

D gsclgf?edfﬁléi"'*’ﬁ avas’(1%(yre;§a c / | | 10.

US EPA 1D Number

- Westmoreland, CA 92281

5295 S. Garvey . |
CADQQQ63316

11. US DOT Description- (Inciuding Proper Shipping Néme,bHazard Class, and ID Number5

No.

12. Containers

13: Total
Quantity

Type

a

Qfl‘l» ﬁéeﬂtamimted 8011

£ | 011 Calif. Regulated Waste Only o0y jor| s |y
R

A

(o] c

R. 17

800-424-8802; WITHIN CALIFORNIA CALL 1:800-852:7650- -

*18. .Special Handling Instructions and-Additional Information

© Approval s2as0z [T

6. ol RS

GENERATOR’S CERTIFICATION: ]
- ' ‘name and are classified, packed, marked, and labeled, and are in
‘ interqatidhal and national government regulations.

Ift ama Iarge'qi‘antity generator, | certify that | have a

- me which’ minimizes the present and future threat to human health and the environment; OR,
faith effort to minimize my waste generation and select the best waste management method that is

 hereby declare that the contents of this consignment are fully ‘and accurately described dbove by p’r"oper éhipping
‘all respects ‘in proper condition for transport by highway according to ‘applicable .

program in-place to reduce the volume and toxicity of waste generated to the degree | hakve )
determined to.be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
if | am-a-'small quantity generator, 1 have made a good

available to me and that t can afford.

| Printéd/Typed Name

: Signajafe
Kris L. Anderson e

sb

Month Day - Year

IF/E 5188

1T Job, #2306%

17. Transporter 1 AbknoWIedgemem of Receipt of Materials

Printed/ Typed Name
Blberds Scavedrs S

o

Month- ' Day . Year

101/ 12151615

atfird/ 14 ,
T dee.

18.  Transporter 2 At:khowledgement of Receipt of Materials

Printed/ Typed Name

m—c:U'Ofumz>::—|¢

".| Signature

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL ™ "INSE CENTER 1

Month Day' Year

Lid 11|

19. ‘Discrepancy Indication Space.

-~ 0>

.-Facility Owner or. Operator -Certificgtiqn of receipt of hazardous, materigls covered by this manifest .except

as noted in ltem 19,

P nf‘ed/Typed Name* .

‘Signature -

* Month Day Year

"DHS 8022 A (1/87)
- EPA 8700—22. !
(Rev. 9-86) - Previous editions are obsolete.
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State of California—Health and Welfare Agency . 0 1{ ’
Forrit Approved OMB No. 2050—0039 (Expires 9-30-88) Soil Re mgva]
Please rint or type..  (Form designed for use on elite (12-pitch typewriter).

Department of Health Servi

Sacramento, Califo

e

. Desngnated Facilit % Name and Site Address 10. : ,'US EPA ID Number

f% I. T Imper

DOH>IMZME

. ) < No. Type Wt/Vo
ROt contawinated—sotl .

F 15 S emal Handllng Instructions -and Additional Informatlon

UN'FORM HAZARDOUS 1. Generator’s US.EPA ID No. Doxf::g:ts:‘lo
| WASTEMANIFEST _[CAD OB 6510965 | T
3 Generator’s Name and Mailing Address Doug] as Alrcraft B
e 190th & Normandie
Terrance, CA 90502

Ta Generators Phone 533 577
5 Trangporter 1. Company Name B # 6 : U5EF6\ I%N

LT, Corpe » CA, D 0 e ?"‘{ 6 q
7." Transporter 2 Company Name : 8. - US EPA ID Number

Ll b1

al Valley Fac.
15295 S. Garvey
Westmoretand, CA 92281 C l} q OBO 0 5 3 3 1 6 ‘4

12. Containers 13. Total
11.-US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) . Quantity Unit

011 Calif. Regu]ated Waste Only C 001 |DT | 18 Y

b
H
R i Toxic Substances Control Division

Ces

rnia

Appmva1 #24802

GENERATOR S CERTIFICATION: | hereby declare that the contents ofthis consngnment ‘are fully and accurately described-above by proper shlppmg
name and .are classified, packed, marked, and labeled, and are ln atl respects in' proper condition for-transport by highway accordlng to appllcabte
international -and national: government regulations.

e, s

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree I'have -
determined to be economically practicable and that [ have selected the practicable method of treatment, storage, or disposal currently -available to
-me which minimizes the present arid future threat to human health and, he: environment; OR, if | am a small quantity generator, | have made a good
faith effort to mmlmlze my waste generation and select the best waste management method that is avallable to me and that I can afford. i

e i

Prmted/Typed Name ' - § ki Y

Kris L. Anderson . sb

Mom‘h Day Year

IN CASE OF AN EMERGENCY OR SPILL, CALL. THE NAT

-1 i

;'; 17. Transporter 1 Acknowledgement of Receipt of Materials '

G Pnnted/Typed Name : Month . Day -Year

S Ruzy Sewpes  STcPiw £ Sof e Qy;aﬁ‘izﬁ

0 18. Transporter 2 Acknowledgement of Receipt of Matenats

? Printed/ Typed Name Slgnature -Month  Day  Year

£ .

R | A . R
19. Discrepancy Indication Space . . 4

F /1}; Manesy Docomepr . //" SFE

C_'

l a

L

mhty .Owner or Operator Certification .of ‘receipt. of hazardous matenals covered by this mamfest except as noted in’ltem 19.

ted/Typed Name
éé’( e W Miccce

il

DHS 8022 A (1/87)
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State of California—Health and Welfare Agency . ) . ) Department of Health Se'n{ic.:es
Form Approved OMB No. 2050—0039 (Expires 9-30-88) S0l Removal Toxic Substances Control Division
wnaf lease print or type.. (Form designed for use on élite (12-pitch typewriter). Sacramento, California

L UNIFORM HAZARDOUS | ! Generator's USEPA ID No, | Dot .
| T L waSTE mANIFEST ~_|cAD0B 661 Dp o5 | T
’ 3. Generator's Name and Mailing Address - {)ougi as Al pcfb;sﬁ
A e 190th & Normandie

(& R S Torrance, CA 90502
‘A.VGe‘r"l‘t-.lea‘tor’s Phone (533)5677 L i

A ﬂ'ra lcul% E:a ITsNT?is ? |

¥ 5. Jrangporter 1 Company Name ) 6

| 1L Corpe ™™ o ChA

t . 7. Tr_anspbﬁer.2 Company Name 5 . 8. US EPA ID Number

i ' O T O I T I (R A B
| 9: Desigpated Facility Name ¢ nd}si'te Address : 10. . - | -US EPA ID Number"

| I, T imperial Valley Fac. o

5295 S. Garvey -
Westmoreland, CA 92281 CAD 000 qqu% 316 4

11.US.DOT Des_criptiori (Including Proper Shipping Name, Hazard Class;, and ID Number)

13.. Total

12. Containers
; Quantity

No. Type

| 01— nate ; UI} : : - :

} . aﬂ Ca‘Hf.~ Eggu}ated Waste Only o 001 | DT 18

s = T T I R I I

| E [b =

i R : . v

| A

z [ A Y 0 I
R- C.“-

NSE  CENTER  1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550 r

15. Special Handli

| Kpproval

n§ Instructions and Additional Information

s f

GENERATOR’S CERTIFICATION:: I hereby declare that the contents. of this congignment are fully and ‘accurately described above by proper-shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway -according to applicable
international and national government regulations. . il S

If | am & large quantity generator, | certify that | have a‘program.in place to reduce the volume and toxicity of waste generated to the degree d have = {
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently avdilable to' -
me which minimizes the present and future threat to human health and the environment; OR, if } am-a .small quantity generator, 1 have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to mé and that I can-afford.

s Printed/Typed Name i -Sighatuge” o | _ig# s o Month “Day . Year | -
I P . ) : BN ” e C ) ES ¥
e 17. _Transpoder 1 Acknowledgement of Receipt of Materials i - : » ‘ ¢

-Printed/Typed Name -

RuBy oefes

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name ’ - Signature = M ! . Month Day . Year

NS AN B N

IN CASE OF ‘AN EMERGENCY OR. SPILL, CALL THE NATIONAL B~

19: Discrepancy Indication Space
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i

:Facility: Owner or Operator Certification éf receipt of hazardous materials covered: by this manifest ‘except as-noted in ltem 19.

fed/Typed.Name B | Signature " _ ‘ D B : . : Month - ‘Day “Year
Lo ' ’ ' » B I I I
YELLOW: GENERATOR RETAINS ; INSTRUCTIONS ON THE BACK
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State of California—Health and Welfare Agency

Form Approved OMB No. 2050—0039 (Expires 9-30-88) TK 206 / 20? 7~ fwi { g 9 - i é g

Department of Health Services
Toxic Substances Control Division

Please print or type. (Form designed for use on elite (12-pitch typewriter). v S Sacramento, California
| 4 UN'FORM HAZARDOUS 1. Generator's US EPA ID No. Domarrr:g:ts:\lo.
~_WASTE MANIFEST ADOS8G65Le |
:} 3- Generator’'s Name and Mailing Address } L ’
P | Douglas Aircraft -
& | : 190 & Normandie
[/ 4. Generator's Phons3iB3_ 9677 Torrance, CA90502
[?; 6. Transporter 1 Company Name o 6: v“" us EPA‘ID Number
N J. C. Liquid Waste Disposal CADOSB8018367,
% 7 Transporter 2 Company Name 8. ‘ US EPA ID Number
-1 O N O I O I O Y R R A
- 9. Designated Facility Name and Site Address 10. ) US EPA ID Number
- - CHEM TECH SYSTEMS, INC.
3| | | 3650 E. 26th St. | -
g i verne.ng CA 90023 R T «Q’Q*I Q‘“q %qbslal _6[8 | -] = q
o O B R I ¥ 12. Containers 13. Total
o E - | 11.US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity
d : . No. Type
z| 6 | Waste Sodfum Hydroxide Liquid Corrosfive UN1824 001 : |TT | 05000
b E. ' . )
= ~ : | | 1 | I ol I
= E [ ,
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35 S T T Y O
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. $~ .
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=
w.
&l
4

‘; V ial Hndling Instructions and ditional Information : Gﬂi d e . #68 _ S = . o ‘
_Use gloves, goggles, respirator - ‘May cause severe burns tf: skin & ’eye_sf*g

) GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described abo

name and are classified, packed, marked, and labeled; and are in all respects in proper condition for transport by highway. ac
international and national government regulations. )

i1 am a large quantity generator, | certify that | have a program in place to.reduce the. volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to-me and that | can afford. i

"Re1s"L. “Rhderson . sb

16.

by:prope! shipping
rding to applicable :

‘

‘Month -Day . Vear P

IN CASE' OF AN EMERGENCY OR SPILL, CALL THE NATIONAL

g 17.. Transporter i Acknowiédgement of Receipt of Material§ = T v )
Q Printei /Typ?Na e / . Month - Day  Year |
s Da/s chusss R DV 25 8%
o 18.  Transporter 2 Acknowledgement of Receipt of Materials ‘ ’
‘ ? Printed/Typed Name i ) Signature - : ) ) ] Month' Day - Year
[ i o .
I A O
19. Discrepancy Indication Space : : :
F .
A
C
e

_'quth Day. ~ Year: »
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(Rev. 9-86) * Previous editions are obsolete.
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State of  California—Health and Welfare Agency - “ - 2 ’ 7 2/ o 8’0@ 3 §9 ‘ Department of Health Services

; ¢ Form Approved OMB No. 2050—0039 (Expires 9-30-88) * TR OSO67907F Toxic Substances Control Division
! ! Please g;'int or type:- (Form designed for use on elite’(12-pitch tybew}i;ﬁr).ﬁﬂslé'ﬁ? e 03 é/ 6/ Sgcr?mento, Ca"f°"‘\'a
; A UN'FORM HAZARDOUS ) 1. -Generator’s US EPA ID No. l Dd:‘:/::?r?gr?ts:‘lo.

s _WASTE MANIFEST 85 NG0 05 |y |

3. Generator’s.Name and Mailing Address

Douglas Afrcraft
T ~ 190°& Normandie
4. Gen‘erafor’s PhonégSS ”3677 ‘ TerQﬂca, CA 90592 ;
5. Trahsporter 1 Companym ' g ) 6.";' US EP. D Number :
J. C. Ligquid Waste Disposal CADOSBONIBAFT [
R 8.

US EPA ID-Number

7. Transporter 2 Company Name

. o II-I.IIIIIIIII
9. Designated. Facility Name and Site Address " 10,0 US EPA ID Number

CHEM TECH SYSTEMS, INC.
3650 E. 26th St. T
Vernon, CA 90023 879899336871

i : . 12. Containers 13. Total

: 11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) Quantity
: . i T . . : No. Type

:: a. . . . ‘v . v ; . '.

? Waste Sodium Hydroxide Liquid Corrosive UN1824 001 | TT | 05000
2 SRR e R S P ' S T O

b

DOARIMZMO

ONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550,

c.
ca |
<
Z
ol . -
= 16."Special-Handling: Instructions and Additional Information ; : R Do . N
g Seia) Handi " Guide #60 S .
w Use gloves, goagles, respirator - May cause severa burns to skin & eyes
4 . : .
= : . -
.3 6 e - , v B
| N GENERATOR’S_CERT_IFICATION: | hereby declare that the contents of this consignment are-fully and accurately described above by proper shipping " -
{ o name and are’classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable -
! bl - international and national government regulations. : . : ’
’ @» If I'am.a large quantity. generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
: 14 determined to be economically practicable and that | have selected the practicable method- of treatment, storage, or disposal currently available to
o me which minimizes the present and future threat to human heaith and theé environment; OR, -if | am-a small: quantity generator, | have made a good -
(>3 fa_ith ‘effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford. ) ’
w Pripjed/ Typed Nage ’ .| Signa: e i,,{;ff‘w . Month  Day - Year I
o Rr{s"L. “Anderson . | 'sb % — T 7/‘:7 E VE 1818
g : . ‘ , R B P F B €15
& ; 17. Transporter 1 Acknowledgeément of Receipt of Materials’ : ; R i e &AL .
E ﬁ Pript?/Typ’e Na / : . igiyture ) / ] Month Day . Year |
5| 8 /& gﬂj@iss R : L i Al - ' : DM” ]
wl o 18. Transporter 2 Acknowledgement of Receipt of Materials ? x b
2 ? Printed/ Typed Name } Signature ) B . Month Day . Year :
Ol E ; o ' : . )
z S N
| 19.-Discrepancy Indication Space ;
E-
A
c-
L
. "Faci!jty ‘Owner of Operator Certifiqatjqn of receipt of. hazardous Mmaterials covered by this manifest exgépt as noted: in trem’ 19. B
i “y [ Printed/Typed Name- "~ T _ ~ Ciresignatwe T . ’ B o Month - Day  Year

“ DHS 8022 A (1/87) . . ’ : ' A R ‘ : . ' N
EPA 870022 . L e YELLOW. GENERATOR RETAINS » INSTRUCTIONS ON THE BACK

(Rev. 9:86) Previous editions are obsolete.

et il e el e i e
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State of California—Health and Welfare Agency { L
Form Approved OMB No. 2050—0039 (Expires 9-30-88) TK 266/2@6

,4»{ . 1/"3}' .
Please print or type. _(Form designed for use on elite (12-pitch typewriter).

A, UNIFORM HAZARDOUS .| 1. Generator's US EPA ID No. Doxjﬁg:ts:\lo.
WASTE MANIFEST __ |C ADOB 6B ] p g o5 | =rine

3. Ggqgrator’s Name and Mailing Address Doug ,] ‘s A'§ rcra f t
, 190th & Normandie
| & Gonerator's prone 330677 TOrrance, CA 90502

ST LIqeTd s te Disposal C éq 05 .§Is BTAfT
7. Trans oﬁer 2 Company Name i ’ 8. ’ o US EPA ID Number
L d CUAM _Ea/ CATO Ry 03212153
19 De_si_gr!atveda _Fapilily Name gnd Site Address ' 10. US EPA ID Numbgr .
3650 E. 26th St. L o
Vernon, CA 90023 __CAT080033681

12. -Containers "~ 13: Total

1. us DOT béscripﬁon (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit
: . L . No. Type Wt/Vol

" Waste Sodiun Hydroxide Liquid Corrosive UNIEZ6 | oo |11 05000

Department of Health Services
Toxic Substances Control Division
Sacramento, California

'én §| 67,

b,

"VOHA>PIMZMO -

Y\ONSE ‘CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550, r

15. Special ‘andling‘ lnStructlons:and ;\ddltlonal Inform:hon' B G“‘ de #gg ’
‘ Use gloves, goggles, respirator - May cause severe burns to skin & eyes.

: GENERAT,OR’S CERTIFICATION: | hereby declare that the contents 6f this consignment are fully and accurately described above by proper shipping
name and. are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to. applicable
internationa! and national government regulations. T . B : .

if i-am a large quantity generator, | certify that | have a program in place t6 reduce the volume and toxicity of waste generated to the degree | have

determined to be economically practicable and that |I'have selected the practicable method' of treatment, storage, or disposal currently avaijlabie to

me which:minimizes the present ard future threat to human heaith and the environment; OR, if i am a small quantity generator, | have made a good
- faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.

IN- CASE OF AN/ EMERGENCY OR SPILL, CALL THE NATIONAL:

Pri ””"’N . RS : |_signe - M th D. Year
nntgy{g?et.amAndeman : sh- A ,//’ ont "}’6 ‘ear
e ‘ » 2 H PVEEEB.
e T - - P — ER S = -
B R 17. Transporter 1,Acp(,nowlet119ement of Receipt of Materiais ; - f . f ) i .
A | Prifed/Typed Nam}? . "7 , o Sigr% S Month . Day Year
s | Réy HGUI My Ty Ay %
o- |18 Tran'sq(mer 2 Acknowledgement of Receipt of Materials ’ _' / - ) L
?: | Printed/Typed Name: = ... o SR Loy Signature /. Month. - Day Year:.
o | I
19. Discrepancy Indication Space
F ) o
A
I
L

cility. Owner or.Operator Certification. of receipt of hazardous materials Covered by this manifést except as noted in ltlem 19,

d.Name _ Vg — Sighajure i - o T Month ;vlea_y" : Yearv :
ek . R —— THIS COPY. TO Genef \TOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK -

(Rev..9-86)"- Previous’editions are obsolete.

o o e L e ce0t96121



Depanment' of Health Services
Toxic Substances Control Division
o Sacramento, California

State of California—Health and Welfare Agency
: Form Approved OMB No. 2050—0039 (Expi;es 9-30-88)
! Please print or type.. (Form designed for use on elite (12-pitch typewriter).

: ,A R ')UNlFORM HAZARDOUS 1‘. Generatvor’s US EPA 1D No. Doxjan?::ts:‘lo.
| WASTE MANIFEST __ |[CAD8 ;8651 ppp§ | ot
3. Generator's Name and Mailing Addresg Doug i ‘s A 1 rcraft .
ey - 190th & Normandie
- 4.;'C.ién‘e_rat6r’vs F;rru“bne (533.)6677 -Torranvce’b CA 39593 . ‘

| RO e LYqiYa" Wsste Disposal ¢ % D05 ﬁ'ﬂ:’ﬂ?"ﬁlm'ﬁ’i?ﬁl 7

T€ 2067206

7. ansi orter 2:Company Namé - ’ . 8. US EPA ID Number
3 Fad : . ) - _ B
o g 5 ) - L ~§ ) o c;‘w . . o o
‘,‘(» b QEPY M G 1/ CATES e o r3izi25 3
| 9. Designated Facility Name and Site Address 10.

US EPA ID Number
CHEM TECK SYSTEMS, INC o
3650 E. 26th St. |
_Vernon, CA 90023 CATO8003368

11. US DOT Description_ (including Proper Shipping Name, Hazard Class, and ID Number)

é—_‘ﬁaste. Sodium Hydroxide Liquid Corrosive BN}SZ&'

1

.12. Containers

13. Total
Quantity

No.

001

Type

17

- 05000

G

E .

Nop I O O

E.|b. i

R:.

A

AN I O
c

R -

NSE CENTER 1-800-424-8802; WITHIN CALIFORNIA GALL 1-800:852.7650 (%

. Special Handling Instructions and Adg

‘Use gloves, goggles, respirator

ional information Guide fﬁa

- May cause severe burns to Skin» & eyes.

6. i . . ’ o : . : : o

" GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name .and are classified; packed, marked, and labeled, and are in all respects: in proper condition for'transport by highway according to applicable
international and.national government regulations. . . :

If1 am-.a large quantity generator; | certify that | have a program in place to reduceé the volume and toxicity of waste generated to the degree'| have
“determined to be economically practicable.and that | -have: selected the practicable method of treatment, storage, or disposal currently available to

~, me which minimizes the present and future threat to human health and the environment; OR, if.| am a small quantity generator, | have made a good
faith effort to minimize my waste generation and select the best wasfe management method that is availabie to me and that | can afford.

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL %

PETE LS Anderson TE | o T, T
| R . , e PV E©LPEE
{ ; 17. “Transporter 1 Acknowledgement of Recéipt of Materiais ‘ .

“A Prﬁrtw‘ﬁdv/Tybpevaame. e e ) Month  Day.  Year
» g by HEUT //é ‘ 161 121415
O | 18. Transporter 2 Acknowledgement of Receipt of Materials /o 7 ‘
? Printed/Typed Name K X Signature: & s Month. Day.- Year jiE
_ | I I
19.. Discrepancy-Indication Space ) T ) .
F e ‘ .
A
C
|
L

-Facility ‘Owner or Operator. Certification of receipt-of hazardous materials covered by this'manifest except as noted in item 19,

'Printed]Type'q‘Néme Signature Monﬂv;» .Dé’;: “'Yéa.brjﬁ’

SR S | G T R R S

.. DHS 8022 A (1787)" ' S v B e ; AN THE Bafi:
* EPAsToO 2 YELLOW: GENERATOR RETAINS. ., INSTRUCTIONS ON THE BACK' .

‘(Rev. 9-86) Previous editions are obsolete.
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State of California—Health and Welfare Agency
Form Approved OMB No. 2050—0039 (Expires 9-30-88)

* Please print or type. (Form designed for use on elite (12-pitch typewriter).

/’ - Department of Health Services
SGIL REMGVAL i / ’-S- - Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS g '50qgeratorg URERA IR N
A WASTE MANIFEST ¢ I}eﬁl. ?)| §| %l 5:\?[ ??; o| OI 5| . ‘

Manifest

Document No.

3. Generator’s Name and Mailing Address *.

Douglas Ai roraft
190th & Normandie
4. ~G§nerat6r‘s Phqnﬁ3w7 Torrance. CA QQEQZM‘ .

5. Transporter 1 Company Name

g

A’ ID'Number

51 7I 71.6l OI I

e ;L
I.T.Crp. - C ? 299

7. Transporter 2 Company Na‘rge»

Db

" ;US EPAID Number -

| 9. Designated Faéiliti N;nv'ne and Site Address
I. 7. Imperial Valley Fac.
5295 S. Garvey

Westmoreland, CA 92281 CADQ qqq 33164 ,

' Lol ]
-~ 10, : -US EPA ID Number &

11, US DOT Description (Including Proper Shipbing Name, Hazard Class, and ID Number)

No.

12. Containers

13: Total
" Quantity

Type!

{Bi1 contaminated soil
011 Calif. Regulated Waste Only

Al BT S

i et e T

) ) . ) . iy,
8802I"WITHIN CALIFORNIA CALL 1-800-852-7550 [ %

INSE CENTER 1-800-424-

E =
3 .
l:: 16. Special Handling Instructions and. Additional Information
=3 . S ; ;
. w ; " iy
AT Approval #24802
Y C BEE
5 ) 16. . i . ) : . : : i s S 2
“§. | GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fuily. and accurately described above by: proper shippiag
) - name ‘and are classified, packed, marked, and labeled, and are in"&H-respects.in proper condition for transport by highway according to applicable
E international and national government regulations. - : . : ’ E L P A

s

- faith effort to minimize my was

me which minimizes.the present and future threat to human health-and the environment: OR,
te generation and select the best waste management method th

iflam a Iérge quantity generator, | certify that | have a program m place to reduce the volume and toxicity of waste génerated-to,t’he degree-l h'ave‘;“'-
determined to be economically practicable and that | have selected the practicable method

of treat‘me‘nt; storage, ot .disposallcurremly available.to
if | am-a-smail quantity ‘generator, { have:fiade a good
at is available to. me and that I cd afford, L

i g

IN CASE OF AN EMERGENCY OR-SPILL,

DHS 8022 A (1/87)

EPA 870022 Yellow: TSDF SENDS THIS COPY-TO GENERATOR WITHIN 30 DAYs . INSTRUCTIONS ON: THE BACK

(Rev. 9-86) :Previous editions are obsolete.

‘Priﬂ?éﬁﬁwéu, me, e : iy Modth - Day - Year 1.
Kros L. Anderson _ , PYERSBE]|

; 17. Transporter 1 Acknowledgement of Receipt of Materials : R T
A Month Day L
N : ;
s g 7, _ ;
(F; * Transporter 2 AcknOvyledgement of Receipt of Materials ] o 1
'12- Printed/ Typed Name ) o §ignatur§ ; . Month Day . Year ;
£ s ; : S . |
| , . Ll |
19. Discrepancy Indication Space Lo ) . . . : i
; |
- _- N v # M Lo S |
A /\/{1 Moy FEs> ceumENT ’ \_ !
- : ’ 1‘
-20; Faquity‘ Owner or Operator Certification of receipt of hazardous materials coyered by this manifest ‘except as noted in ltem 19. . o
? $ , Eted/'ryp‘ed Name o N Signatu . L / : ’ Month - Day ~ Year. ;
NGecsecd W Miiese L7 W& R E A




. (Rev. 9-86). Previous editions are obsolete.

M
State of California—Health  and Welfare Agency )
Form Approved- OMB No. 2050—0039 (Expires 9-30-88) -

«wgnPlEase print or type.  (Form designed for use on éelite

((12-pitch typewriter).

Department of Health Services
Toxic Substances Control Divigjon
Sacramento, Califofnia

SOIL REMOVAL

Iy

WASTE MANIFEST T ' ]

UNIFORM HAZARDOUS iuﬁeeﬁefﬁmguzfgﬁﬂﬁ 005 ‘
: I N Y

- Manifest
Document No.

3. Genen}rator’s_Nam‘e and Mailing Address

Douglas Af

190th & ﬁamand e

rcraft
CA.

4. Généfat,or's Phonessj 6&7?
" . L v & <
5. Transporter. 1 Company Name

1. T. Corp.

Torrance,

*__US-EPA ID Number

99 0§7760

7. Transpoi'ter- 2 Company.Name

chpo

/U8 EPA ID Number

‘9. Desighated vFaciIity Name and Site Address’
1. T, Imperial Valley Fac.
5295 S, Garvey
Westmoreland, CA 92281

FYEETLEERY:

10. US EPAID Number

4

13. Total

12. Containers

-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550 [

b

11;‘ bl.JS DbT 'I.):vescription’ (includihg Proper Shipbing'Name‘, Hézard»Cléss, and ID Number) Quantity
; . . . R ’ S No. | Type

5 |11 contaminated sofl - .
£.| 011 Calif. Regulated Waste Only Glfﬂl | l l§ o
R ‘ R
A
: I 0 T I
o[ =

NSE CENTER 1-800

15. Special-Handling Instructions and Additional lnformat_lon

Approval #24802

16.

name and are. classified, packed, marked, and: labeled
international and national government regulations.

_If Fam a large quantity génerator, I certify that | have a

* GENEBATOR'S CERTIFICATION:, | hereby declare that the contents of this consignment are

determined to be ‘economically practicable and that | have selected the
me which minimizes the present and future threat to human health and the environment; OR,
faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.

e fully and accurately described. above by proper shipping
, and-are in all respects in proper condition for transport by highway according o applicable

to reduce the volume and tokicity of waste generated to the degree | have
practicable method of treatment, storage, or disposal currently available to
if | ama small quantity generator, | have made.a good

program in place

Printed/Typed Name - *

Kros L. Anderson

-Signature - Month . Day Year

St

17.: Trapsporter 1 Acknowledgemey« of Receipt of Materials

—

- leee  PVPREBIR
. ‘ '

Gy

* Transporter 2 Acknowledgement of Receipt of Materials

'SigW“ 7 / = Month Day, Xaap~l-
B stpots (7S Dlgpsd

Printed/Typed Name

m—c:uovcnz:»:u—a‘» .

Signature Month' Day-. Year

I O |

'IN'CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL B’

19. Discrepancy Indication Space

]

Fr=0>»m

20 Facility Owner or Operator Qertificatjon of receipt of hazardqus materials covered by this'manifest except as noted in ltem 19..

T

Printed £1¥p&d Name
|

Y

Mornth  Day _Year'

Signature -

" DHS 8022 A (1/87) -
EPA 8700-—22

YELLOW: GENERATOR RETAINS

INSTRUCTIONS ON THE BACK

BOE-C6-0196124



State of California—HMealth and Welfare Agency
Form Approved OMB No. 2050—0039 (Expires 9-30-88)

SOIL REMOVAL

Please print or type. (Form des[gﬁd for use on elite (12-pitch typewriter).
UN'FORM HAZARDOUS 1. Generator’s US EPA ID No. Manifest
A WASTE MANIFEST 4 A D 510005 | Documenie
1 I I ]

;3 Generator’s Name- and Mailing Address Dﬂug] as: A1 rcraft
; 190th & Normandie
Terrance, CA 9@502

; EC‘::l'en_era't{(‘)'r’s Ph'one‘533,"'ﬁ677 - ) ::. N
5. Transporter 1 Company Name v ";,’\ [ T \
B~ " cApppbPprETeg.

7. Transporter 2 Company Name us EPA ID Number

L N ]

SR R A L
US EPA iD Number )

I ,
dedres?ac. o
" CADOOO63316
S N L M N A R

9. Desugnaled Facnllty Name_an

I. T. Imperial
5295 S. Garvey
lll@.‘sl:mm-ellamclu CA. 92281 zll |

12.. Containers-

11 US DOT Description {Including Proper Shippil\g Name, Hazard Class, and !D Number) N T
) : : . "~ No. ype

Department of Health Services
Toxic Substances Control Division
Sacramento,. Califorfiia

13. Total 14,
Quantity Unit
- Wt/ Vol

* 011 contaminated soil
011 Calif. Regulated Waste Only

DO-4>TIMZMO

: . L B ) " ! ) . e
ONSE CENTER 1-800-424-8802;WITHIN .CALIFORNIA 'CALL 1-800-852-7550 r

|15, Speclal Handllng lnsl’ruct ns and Addltlonal Informallon SETE

Ap;m%lif#z:laez

T T : ‘ — \Z
GENERATOR'S CERTIFICATION:

- international and national government regulallons

I'hereby declare that the contents:of this consngnment are fully and accurately described above by proper shlppmg
+’name. and are classified, packed, marked, and labeled, and: areinall respects in proper condition for tranisport by hlghway according to-applicable

P

If | am a large quantity generator, |- certify that | have a program m\place to reduce the volume and toxncnty of waste .generated o the _degree | have
‘determined to be economically practicable and that | have selected: the practicable method-of freatment, storage, or disposal currently available to -
me which minimizes the present arid future threat to human health and the environment; OR, if | am. a small’ quantity generator, 1 have made a good
faith effort to mmlmlze my wasle generation and select the bestwaste management method that is avallable to me and that | can afford

-

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL i

V| Kkris L. "Anderson S osb /7 pll ? g ,3|g
, ; KT Transponer 1 Acknowledgement of Receipt of Malenals ) I . "r J34
'{\' Printed /Typed Name n? Day- Year
A [Yow B s 11y
O | 18- Transporter 2 Acknowl&ligement of Receipt of Materials ' ; .
? Printed/Typed Name - . Signatur’e Month Day Year
R N
iscrepancy Indication Space ;
F g b
A é C/ﬁt% / - /L /h[(*"L (%(j&( C. L(//VZL/(j& //?é/fyf@ 9]
C: . s e
i .
N

,Facrllly Owner or Operator Cemflcatlon of receipt.of hazardous mateﬂale cO)

7?%3’”‘ )éfffﬁzé

yf by this: manifest exg}pt}as noted in.ltem 19.
Month Day “Year

i z(/,wg Lol BUEE
DHS 8022 A (1/87) Yellow: TSDF SENDS THIS PY TO GENERATOR WlTHlN 30 DAYS

EPA 8706 —32 lNSTRUC_TIONS ON THE BACK

(Rev. 9-86) Prevrous editions are obsolete TN : ' -

Y

Val

BOE-C6-0196125
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IN CASE OF AN EMERGENCY. OR SPILL, CALL THE NATIONAL B~

- —-0>m :um'-r:uo_'umz>:u—iI<~

.

State of California—Health and Welfare Agency
_.Form Apiproved OMB.No. 2050—0039 (Expires 9-30-88) »JG .I.L REI“IQVAI.
“RePlease print or type. - (Form designed for use on elite (12-pitch typewriter). :

Department of Health Services
Toxic Substances Control DIVISIQI\
Sacramento, Califoriti

UNIFORM HAZARDOUS { 1. Generator's US EPA ID No

_WASTE ManiFesT  § 40086510005

Manifest
Document No.

3.- Generator's Name and Mailing Address SOHQI as Ai mraft
! - 190th & Normandie
Torrance, CA 50

P

.Gene'rator’s ‘F“Ilone (533")6677

o

- Transporter. 1. Company Name

=]

EPA ID Number
L] *

Cppp OB PR 60,

| 7. Transporter 2-Company Name US EPA ID Number

[ B N R B R

al— ®
o €

US EPA ID Number

DfSIgl\?jed chrlny Na{na.‘a cvsati fddres%ac ]
5295 S. Garvey ‘

Mestmoreland, CA 92281 CADDOO s 3316

4

]

13. Total

- 12, Contamers 14
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit
R . No. Type : Wt/Vo
a. - - T
¢ | 011 contaminated soil = :
E 011 Calif. Regulated Waste Only PQI -D]l | ?8| | Y
N = . L . R : v
=
A .
B T N I Y O
° I3

18. Sp}eclall Handling Instructions ‘and Additional Information

Approval #24802

16. : )
‘GENERATOR’S: CERTIFICATION

rnternatronal and national government regulations.

If-I-am a large quantity generator, | certify-that | have a program in place to reduce the volum
determined- to be.economically practicable and that | have -selected the practicable method
me- which minimizes: the present and future threat to human health and the environment; OR,

falth effort to minimize my waste generatlon and select the best. waste management method th

i hereby declare that the- contents of this consrgnment are fully and accurately described above by proper shipping
_name. and are classified, packed; marked, and Iabeled and -are in-all respects in proper condition for transport by -highway according 1o applicable

e and toxncrty of waste generated to the degree | have

of treatment, ‘storage, or disposal currently available to
if | am a smalil quantity generator, | have made ‘a good
at is available to me and that | can afford.

Prmted/Typed Name -

Kris L. Anderson sb'_

Month - Day  Year

17. Transponer 1 Acknowledgement of Receipt of Materials

ﬁﬂ?ﬁﬁﬁ_

d/Typed A a “

2074

18.‘Transporter 2 Ackn}owleﬁgemeni of Receipt of Materials.

Printed/Typed Name Signature

' Month. Day  Year

19. Discrepancy Indication Space

20 Faclmy Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted m Item 19,

Pnntedl Typed Name ] Slgnature

Month ~ Day-.

LI L1t

DHS 8022 A (1/87)

EPA 8700-—22
(Rev. 9-86)  Previous ‘editions are obsolete.

YELLOW: GENERATOR RETAINS

INSTRUCTIONS ON THE BACK

BOE-C6-0196126



State of California—Health and Welfare Agency 4 Department of Health Se.r\(ic_es
Form Approved OMB No. 2050—0039 (Expires 9-30-88) SOIL REMOVAL . Toxic Substances Control Division

) Please print or type. (Form desil ned for use on elite (12-pitch typewriter). ‘ Sacramento, California
! : y 1. Generator’'s US EPA ID No Manifest
| A | UNIFORM HAZARDOUS | corimen .
WASTE MANIFEST CADDB6BT0D0Q 5 |

| 3. Generator’s Name and Mailing Address Doug" as Ai mraft L
. R 190th & Normandie
' . Generatorls Phone (533*)5677 TOl"rance, CA 90502

Transporter 1. Company Name CE C US EPA ID Number

5. . N -
1. T. Corp. | cﬁtr?qqqc:w77'se,I
| &2 Transporter 2 Company Name ) " US EPA ID Number
N e IR Y W O A
9. Desrgnated Facility Name and Site Address 10. US EPA ID Number

I. T Imperial Valley Fac.
5295 S, Garvey '
Westmoreland, CA 92281 C li\ D q,q 0633 ll 6 4

12. Containers

. 138. Total .
‘- Quantity - | Unit

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

No. Type

" 011 contaminated soil

6

~ | 011 Calif, Regulated Wast Only Y
| o _ N T O O T

! R ’

INSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800:852-7550 ( %

15. Specral Handling nstructlons and Add |onal Information -

Appraval #24802

16. o E o ‘ s
GENERATOR’S CERTIFICATION: ' | hereby declare that the contents of this conS|gnment are fully and accurately described above by proper shipping
name. and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport. by hlghway accordlng to applicable
mternatlonal and natlonal governmént regulations.

if lL.am:a Iarge quanmy generator, I certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently .available to =
me which minimizes the present and future threat to human health and the environment; OR, if | am-a small quantity. generator, | have made a good
faith effort to mmlmrze my waste generatlon and select the best waste management method that is avallable to me and. that I can afford

v

Month Day- Yoar |

PYREBE

‘Month_ Day,

Prmted/Typed Name é R VTR N

Kris. L. Andersan

17. Transporter 1 Ackrowledgement of Receipt of Materials

Printed/ Typed Name

- A 4 Eps e

18. Transporter 2 Acknowledgement of Receipt of

bt e S

Printed/Typed Name Signature . . . “Month .Day ' Year -

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL §’

19. Discrepancy Indication Space

o IR TS beC‘““‘_fm endT Ao 3€ //a-c; 4s P

= 0>N ppm-anovwz>2+

Facrllty Owner or Operator Certmcatlon of receipt of hazardous materlals covgred by this mamfest except as noted in Item 19.
Prrmed/Typed Name . ) i Srgnature
STEvE & umj '

‘Z‘,‘f v B Month Day Year. Ik

2T e U PBPIST
DHS ' ' ST ; ‘ e : :

Rriypidais o Yellow:  TSDF SENDS THIS COPY TO GENERATOR.WITHIN 30 DAYS INSTRUCTIONS ON THE BACK

(Rev. 9-86) ' Previous editions are obsolete.

v
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i .
i State of California—Health and Welfare Agency 20 1wt A . Department of Health Services
i 'Form Afiproved OMB No. 2050—0039 (Explres 9-30-88) SQIL &Em{}v*;‘i“ Toxic Substances Control Dlwsnon
{
f
|

Wease rint or type. (Form designed for use on elite (12-pitch typewriter). he

UN'FORM HAZARDOUS 1. Generator’s US EPA ID No. Doxﬁrr:gr?tsilo
WASTE MANIFEST = |CIAD )86 51DPDDE I |
3. Generator's Name and Mailing Address aaug} as A-’ rcraft
'~ : : 190th & Normandfe

To’rrance, CA ‘90502

, .‘ . Gene'rator’s Phone (533’7 6677

:800-852-7550 ﬁ §

" on cc»ntmmated sofl - - e ; , ,
01‘1 Ca'Hf Regu‘lated wast Gmy | [ 9e Py 1B Y

i 5. Transporter 1 Company Name ' : us’| EPA ID Number -
. Corp. o c‘?‘??‘??fﬁ ?66|
' 17 Transponer 2 Company Name : . © -~ "USEPAID Number
| : ) : :
L : P - ' I O A R N T |
j - {9 Desagnated Facnhty Name and Site Address 10. US EPA'ID Nun1ber
I I, T Imperial Valley Fac. «
-1 5295 S, Garvey ' . L
-1 Wesunorﬂand CA 9228) . CADOGOOGE3 3164 -~
o] ‘ i I 12. Gontainers 13. Total .
[N 8 11.°US DOT De‘scription (Including Proper Shipping Name, Hazard Class, and ID Number) - Quantity Unit
RN ' E S T . :No. Type Wt/ Vo
B
0
=
SE
S

5502;

qusanm¢

. Special Handling Instructions and Additional Information

rproval g2 f

GENERATOR’S CERTIFICATION | hereby declare that the contents. of this consngnment are fully and accurately described above by proper shipping
- name andare classified; packed, marked, and. labeled; and are in all respecls in-proper condmon for 1ransport by highway according to applicable
mternatlonal and natlonal government regulations.

“Iflama Iarge quantity generator, | certify that | have a program in place to reduce the volume and toxncrty of waste generated to the degree | have

" determined to be .economically practicable and that |-have selected the practicable method of treatment, ‘storage, or .disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if [ -am a small quantity generator, | have made a’'good
vfalth effort to minimize ‘my waste generation and select the best waste management method that is available to me and-that | can afford.

i
i
I
t
I
i

‘ i Pnnted/Typed Name : T B ‘ . - / . 7‘* k ‘ Month . Day - Year
o 2lW | keis L. Anderson sb 1 Z7 L - PYEILEE
E . 114- 17 Transponer 1 Acknowledgement of Recelpt of Materials. I o : - i . X o
" A Prmted/Typed Name . 7 e ; f Month - Day g Year, o
| N a""( p , 3 - j /
1 B Apwpesnee ~F 2o 14 5 3 '
! O |-18. Transporter 2 Acknowledgement of Recelpt of Materials . :
I $ Printed/Typed Name. ] o : ‘| -Signature : . : S Month Day . Year
E J . . . .
- | Ll 11
f 19.- Discrepancy Indication Space ’
: F ‘
' A
i T
| B
[ : /”J\~.
| k b 20, Facility Owner or Operator Cemﬁcahon of recelpt of hazardous matenals covered by Ihns mamfest except as noted in Item 19

= "Prmted/TypedName R AR R R slgnature R SRS ) ) - Month...Day  Year

;.
|
|

" DHS 8022 A (1787)- o T TR - —
"EPA B700--22 Y{EU‘OW. ::GENERATQR RETAINS:. ERREISY e . |NSTRUCT|ONS'.ON THE BACK

. (Rev. 9- 86) Prewous edmons are obsolete
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State of California—Health and Welfare Agensy

Department of Health Services
Toxic Substances Control Division
Sacramento, California

. ‘ “Q.
Form Approved OMB No. 2050—0039 (Expires 9-30-88) SOIL REM{)VAL
Please. print or type. (Form designed for use on elite (12-pitch typewriter).
UNIFORM HAZARDOUS 1. Generator’s US EPA ID No. Manifest

A

WASTEMANIFEST  CADO8 65106605 | | | 1]

i Document No.

3. Generator's Name and Mailing Address:

. uglas Aircraft
_ o 90 & Normandie
AT Torrance, CA 90502~
4. Generator's »thones 3 3‘6677 ;

5. Transp,orterffCompany Name US EPAYID Number
D 00037760

rn.
US ERA ID Number

] D ‘
7. Transponerzcomwf .8 e ibe
‘ ’ SO RCN Y O T NN TS E o IO
9. Desugnaled Fagility Name and Site Address S . “US EPA ID Number :
erial Valley Fac. '
5295 S. Garvey

westmereland CA 93281 (4 AD o,q}e 63316

12. Containers

13. Total

HIN CALIFORNIA CALL ..1-800-852-7550 (

11 US DOT Descrlptlon (Including Proper Shipping Name, Hazard Class ‘and ID Number) Quantity Umt
el No. Type Wt/ Vo
-1* 011 contaminated soil
011 Calif. Reg¥lated Waste Only : 001

“ONSE CENTER 1-800-424-880%: W

5

15. Spe

Approval #24802

ial Handling Instructions -and Additional Information

GENERATOR’S CERTIFICATION:

.. name and:are classified, packed, marked, and labeled,. ajgd are in all respects in proper condition for transport byfhlghway accordlng to ap‘phcable
o mtemahonal and national government regulations.

[ hereby declare that the contents. of this: consngnment are fully “aind accurately des‘cnbed above by proper shnppmg

iflama Iarge quantny generator, | certify- that | have a program in: place to reduce the volume and toxicity of waste generated to.the degree’l have
determined to be economically practicable and that | have selected the practicabie method of treatment, storage ‘or-disposal currently ‘available .to

.-“me which minimizes the present ard future threat to human hgahh and the environment; OR, if | am a sm
‘fanth effon to mlmmlze my waste generation and select: the best A

iste management method that is availabl

quantity’ generator, | havé made a good
] o me-and that can afford:

¢ "f"’f#?é”"ﬂ%’?ﬁ&ers‘an ;

.,\Mahfh - Day Year--

'1. 2?’ Jgb 42

e =9

IN C{ASE OF AN EMERGENCY, OR SPILL,: CALL THE NATIONAL

17. Transporter- 1 Acknowledgement of Recelpt of Matenals

Prmgped Name mﬁ Siggdfure . Month - Day, .-Year
e ~ o)

18. Transponer 2 Acknowledgement -of Receipt of Maten .

Printed/Typed Name Signgt"ure_ Month Day -Year

T
R
A
N
S
P
o]
R
T
E
R
F
A
C
1.

19. Discrepancy indication Spa
A Mg,amgr;r %ﬂcamﬁ/‘/?’ Jf /)”Vl l/;z 7/%‘)"

d/Typed Name .
g / y‘:qas W. Mmag(f’

;0 Fagility Ownér or Operator Cemﬁcahon of recenpt of hazaﬂous matel a|s cov

d by this manifest except as noted in ltem 19.

DHS 8023 A (1/87)

EPA 8700-—22 .
(Rev. 9-86) Prevnous edltlons are obsolete.

Yellow TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS

INSTRUCTIONS ON THE BACK

BOE-C6-0196129



1 State ofyCalifornia—Health and Welfare Agency i e Department of Health Se_r\{ices
1y quesm Approved OMB No. 2050—0039 (Expires 9-30-88) O ROIL REMOVAL Toxic Substances Control Divisio
! ~ Please print-or type.. (Form designed for-use on elite (12-pitch typewriter). ] ] __ _ S/acra’mepto Califol

- A v UNIFORM HAZARDOUS 1. Generator's US EPI;ID No. . Doxxﬂ‘g:ts:lo.
WASTEMANIFEST _[CADPDREHP]0GQS i
}.' 3. Generator’'s Name and Mailing Address ) Hg‘ as Ai rc’raft .
’ ‘ 90" & Normandie..
- Torrance, CA 90502

4 Ge\'ner’a‘tyor’s‘Phone 333—5677 ‘.

&. Transporter 1 Company Nar_ne_ ’ ) i 6. : us EPA ID Number ,
I. T.. Corp. , CADOQOPDOBTT6Q |
_ 8. T -US EPA'ID Number )

lv\‘

. Transponer 2 Company Narme

| R G A I I I N

9. I?flgr%tfdi% ;{ ‘n;e_'an %ﬁges?ac ] 10, - USEPAID Number
5295 S, Garvey C I '
Westmoreland, CA 93281 'C'ﬁ {ll QI.QrQI 6| 3| '3|,‘l|6_ 41 |
. - . B ] v 12. Containers \ 13./’T/o4te;l
11, US DOT Dg_spription {including Prbper Shipping Name, Hazard Class, and ID Number) ' Quantity

No. Type

& Gﬂ caitiam'!ﬁh‘atad s01)

¢ | 01 Calif. Reghlated Waste Only . 001 |oT |
A e — N N O Y
R

‘A

o |- Ll
o |-

l?/« “UNSE CENTER 1-800-424-8802; WITHIN. CALIFORNIA CALL 1-800-852-7550 {P" -

i

15. Special Handling Insfructions-and Additional Information '

~ Approval #24802

6 : R . g —— e — . _
GENERATOR’S CERTIFICATION: | hereby declare that the conténts of this consignment are fully. and.accurately described above by proper shipping

name and are‘classified, packed, marked, and labeled, and are in' all respects in proper condition for. transport by highway according to applicable
international and n_ational government regulations. ! R . . . : oo '

If 1 am a large quantity generator, 1 certify that | have a program in place to reduce the volume and toxicity: of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity. generator, | have made a good
faith effort to minimize my waste generation and select the best waste managemeiit method that is available to me and that | can afford.

FORFTEL  Rnderson

Month . Day - Year -

_IN CASE. OF AN EMERGENCY OR SPILL, CALL THE NATIONAL

19.. Discrepancy Indication Space

| B
A PY FEES
1 ‘ E "} 17. Transporter 1 Acknowledgement of Receipt of Materials o . . |
| A Printed7Typed Name P . Month Day; Year..
I N YF @) : - :,:2 I - kS i )
5 N Sy L Smrin , ‘7 : é/ﬁéﬁf‘t} :
(g g 18. Transporter 2' Acknowledgéement of Receipt of Materials ) ) . . o o
.[ ? Printed/ Typed Name ) . - | Signature Month Day  Year
| B i : : 1 , I
| g -
: F .
| A
c
I

;
1 120.: Facility OWn_er or Operator Certification of receipt of hazardous materials covered by this manifést except as noted in ltem 19." ~ .

% Ty Printed/ Typed Name ; : A Lot s | Signature’ . Month Day . Year
| : : ' ;

i

S R ; R TR RO A N N
 DHS'8022 A (1/87) . R , ; . » = — P — — ;
EPA 870022 . . : f YELLOW. GENERATOR RETAINS - INSTRUCTIONS ON THE BACK

(Rev. 9:86) - Previous editioﬁs are obsolete, ) § . ) S . N

BOE-C6-0196130



B

State of California—Health and Welfare Agency
Form Appréved OMB No. 2050—0039 (Expires 8-30-88)

. Please print of typei
UNIFCRM HAZARDOUS
WASTE MANIFEST

. Generator's Nare and Mailing Address

£

3

(Form designed for use on elite (12-pitch typewri er).I L PEMQVAL
1. Generator's US EP

EPADRG. N
CADOB8ES5TO000S | °
Douglas Aircrafi
190th & Normandie 7

Manifest
cument No.
i1

i

- Generato:’s Phone ( 553 ﬁﬁ??;
. Trénsporter 1 Company Name

I. T. Corp

. Transporter 2 Company Name

US EPA ID 'Number
0IQI517I7|69 ||
US EPRA ID Number

I I P i |
US EPA ID Number

l (-

. Designated Facility Name and Site Address
1. 7. Imperial Valley Fac.
5295 S§. Garvey
Westmoreland, CA 92281 C A D 0, 0,0,633,16

11. US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number)

4II

12. Containers

No. Type

Department of Health Services
Toxic Substances Control Division
Sacramento, California

a.

0i1 contaminated soil

001 |87
L I

011 Calif, Regulated Waste Only |

“ONSE CENTER 1-800-424-8802; ‘WITHIN CALIFORNIA CALL 1-800-852-7550

g

Approval #24802

16.

name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport
international and national government regulations.

If | am a large quantity genei:'étor, i certify that | have a program in place to reduce the vvolume and toxicity of wast

GENERATOR’S CERTIFICATIGN: | hereby declare that the contents ba}f;fﬁiﬁ‘ consignmerit are fully and accuratety de‘sf:ribed above:‘by proper shipping
byéhighway@cc_qrding to applicable

determined to be economically practicable and that | have selected the practicable method of treatment, storage,

e generated to.the _degree I have
or. disposal currently available to

T, Anderson’

-

| ENY me which minimizes the present and future threat to. human health and the environment; OR, if | am. a small. quantity’ generator, | have made a good
™ faith effort to minimize my waste generation and s t the best waste management method that is avaiigb}emmef and that | 'tan afford.
7% [ Brinteas Typed Name ” ‘

Job #230094

T.

17. Transporter 1 Acknowledgement of Receipt of Materials

"

756 57

3
Printed/ Typed Name \ . LW V Signatyre
3 € T LN L~
Ry mrRe DAV LJPL . ‘
18. Transporter 2 Acknowledgement of Receipt of Materials E
Printed/Typed Name o Signature - = ks o

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL R

Month Day Year

I I I

19. Discrepancy Indication Space

fed /Wt‘QN 7

bd@‘umé’ﬁgf ~Zﬁ/,

o

FEST

N s

-O0>»m :Um—i:U’b'UU)Z:oZ—I‘»_

i

—

ation of receipt of hazardous materia{;ﬁlered by this manifest except as noted in ltem 1

9.

Month DB%Y :a'
PYEIZET

EPA 8700—22 :
(Rev. 9-86) Previous editions are obsolete.

-1
_ Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS

INSTRUCTIONS ON THE BACK

BOE-C6-0196131



IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL IY?“\)NSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550 ( ¥

-<—wfi—o>'n :urn-mo'uwz>:u-¢<,

.

State of California—Health and Welfare Agency
B Eorm Approved OMB No. 2050—0039 (Expires 9-30- 88)

3
Please print or type. (Form designed for use on éelite ( 12-pitch typewrff’ér

it

Department of Health Services_
Toxic Substances Control Division
Sacramento, Califoifiia

hts !G%’j‘!i

UNIFORM HAZARDOUS
WASTE MANIFEST

Clﬁglgla

. Generator's US EPA ID No.

Manifest
Document No.

| Information in the shaded areas’
_ | isnotrequired by Federal law.

% Q Y 9

3. Generator's Name and Mailing Address
: : 19Gth &
4. Generator’s Phone 4 553)"6677

Douglas Aircraft
Normandie
Torrance, CA 80502

5. Transporter 1 Company Name

I. 7. Corp

cqqq000577®

US EPA ID Number

7. Transporter 2 Company Name

US EPA ID Number

S N O IO I S O

9. Destgnated Facility Name and Site Address 10.
I, T. Imperial Va]ley Fac.
5295 S, Garvey ' :
Westmoreland, CA 92281

US EPA ID Number

Cmﬁ 039056331764

11. US DOT Description (including Proper Shipping Name, Hazard Class, and'ID Number)

12. Containers 13. Total .
CU Qbantity - |--dnit

No. Type wt/Val

& 011 contaminated soil

¢ 011 Calif. Regulated Waste Only ?9} 9T " |1? ¥
E e ‘

R

A

5 N Y Y I
Rc.

15. Special Handling Instructions and Additional information

Approval #24802

GENERATOR’S CERTIFICATION:

international and national government regulations.

I hereby declare that the contents of this consngnn}en’t are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway accordmg to applicable

If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good
faith effort to minimize my waste generatlon and select the best waste management method that is available to me and that | can afford.

e

Printed/ Typed Name 'Slginaturg;? . . Month Year -
¥ri5C. Anderson sb | L 4¢f R . /.
17. Transporter 1 Acknowledgement of Receipt of Materials 1. ng #239{)34 _ . s ?

aned /Typed Name

Xupy RRES

ﬁ?ﬂ%é’?

18." Transporter 2 Acknowjedgement\ 'q‘f Receipt of Materials

Slgn &

.
I

Printed/ Typed Name

Signature Month Day Year
19. Discrepancy Indication Space
) -
20. Facility. Owner or Operator Certification of.receipt of hazardous materials covered by this manifest except as noted in ltem 19.
3 Printed/ Typed Name i = i Signature Month Day Year

DHS 8022 A (1/87)
EPA 8700—22
(Rev. 9-86) Previous editions are obsolete.

YELLOW: GENERATOR RETAINS

INSTRUCTIONS ON THE BACK

BOE-C6-0196132



State of California—Health and Welfare Agency - AR . Department of Health Services
Form Approved OMB No. 2050—0039 (Expires 9-30-88) S‘JIL F&{:ﬁ%@ -f&{. Toxic Substances Control Division
Please print or type. (Form designed for use on elite (12-pitch typewriter). Sacramento Callforma
A UNIFORM HAZARDOQUS | ! Generator's US EPA ID No. Doxﬁ:gfts:\lo 2 faget !nfcrmatum e shaded al as‘
WASTE MANIFEST CLADOBESTO U _is not reqmred by Federal iaw

3. Generator's Name and Mailing Address

aaug]as A1 rcraft
190 & Normandie ... ...
Torrance, CA‘

£
i

4. Generator’s Phone (533268677

5. Transporter 1 Company Name B US EPA ID Niimber

I. 7. Corp. 4 CADﬁQQCF'ﬁ?” g |

7. Transporter 2 Company Name £ US EPA ID*Number
Ll f iy

9. Designated Facility Name and Site Address . 10. ~ US EPA ID Number

I. T. Imperial Valley Fac.
5295 S. Garvey
Westmoreland, CA 92281 CADODO6GI 3TN B 4 |

12. Containers

13. Total

ITHIN' CALIFORNIA CALL 1-800-852-7550

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity
No. Type
a. T Estate T
G 011 contamined soil } : o
N 011 Calif. Regulated Waste Ohly GOy |1 A7 | 18 1
;__'“E b“:;, R - ES SO ; . . ook R PO s 2 . N L DERUEEN -
‘Wl R = EE S ;
Site A
o0 3
< |
g o
8 R
®
2
)
-
Z
]
@]
LU
172}
Z
s

o

15. Special Handling Instructions and Ad
4 :

Approval #24802 o

16. ) :

of ] GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully’and accurately described above by proper shipping
+*'# name and are classified, .pagked, .;nark,edp«gh beled, and are in all respects in proper condition for transport by highway according to applicable
international and natlowalg efnment régulations.

If | am a'large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford. :

* CALL THE NATIONAL F{

r
=
[
w
o
(o]
>
2
g Printed/ Typed. Némg, . - Slgnat -Month~~'Day-~ Year
§ \ 4 Kris L. Anderaon ¢ r ISP E
o E 17. Transponer 1 Ackrowledgement of Receipt of Materials
i e L' J
E A Prinjed/ Typed Name / CI (S C}’ff:ﬁ"}!\)ﬁ(ﬁ 1.
N oo
Ll s ) 7 AMC ’{ w4
w o 18. Transporter 2 Acknowledgement of Receipt of terials
2 '.? Printed/ Typed Néame Signature L Month Day - Year
Ol E
2| & . Pl L]
19. Discrepancy Indication Space B # . s
! 7 : 12T 7
F e ' No C trow Ao oo ,/47
NG Ao FEST
C
I
. ik
-] 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this mapnifest except as noted in ltem 19.
\*"”3 PrirYed/Typed Name

vt W. Mecee B Ll KL CEA Y|

DHS 8022 A (1/87
EPA 8700_2(2 ) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK -

(Rev. 9-86) Previous editions are obsolete.
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State of California—Health and Weifare Agency
g F0mm Approved OMB No. 2050—0039 (Expires 9-30 i38)
" Please

rint or type.

Department of Health Services
Toxic Substances Control Divisio
Sacramento, California

SUTL

(Form designed for use on elite 12-pilch typewriter).

A

UNIFORM HAZARDOUS

2. Page 1 4

. Generator's US EPA ID No. Manifest lnformatran in the shaded areas

WASTE MANIFEST Ci A D b|r9|5 |J 1 \) ID |9 5 Documenf N? 1 is not required by Federal iaw

3. Generator's Name and -Mailing Address

4. Generator’s Phone { 533)-6677

{}ﬂug] as Afrcraft A State Ma‘g?fuﬁ%Nwz 6

- 190 & Normandie
“Torrance, QA

5. Transporter 1 Company Name

US EPA ID Number
D Transporter

I. 7. Corp.

7. Transporter 2 Company Name

CADDOPOETT6A ’/~°ﬁfi}ééy

“ US EPA ID Number :E State Transporter s ID

P} F. Transport’ sPhone

N N

9. Designated Facility Name and Site Address

* US EPA ID Number ic Statq Factlﬂyﬁ D

1. 7. Imperial Valley Fac.
5295 S, Garvey

H. Facility's Phone

! Westmoreland, CA 92281 CAPDDPS 33164 2 i :
! ‘ ) 12. Containers 13. Total 14. T
% 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit »Waste"No;
| No. Type Wt/ Vol - :
: a. ,Sta{te‘: -
ﬁ G 011 contamined soil -
; N 011 Calif. Regulated Waste Obly §OT | BT 4y 789 | Y
i E b.
i R o
f ¢ EPA/Other
| I L1 1 1
IR [F =
- :vEl;AA\/"QtBetr,,4 -
| 11 l L1 11 o
f’ d.
| EPA/Oher

andling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

Approval #24802

GENERATOR?S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently availabie to
me which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.

2
Printed/ Typed Name Slgnaturew v _",, v J,.J’fr"" ;/r Month Day Year
Kris L. Ander: sb | LT PR
&P L. Anderson //J, f/ . ‘ (j/ s f} }/ < | u}j{g
17. Transporter 1 Acknowledgement of Receipt of Materials .
d/Typed Name L Month Day

154

Month Day

/{//Cli ZAS A/QB)/

18. Transponer 2 Acknowledgement of Receipt ow{enals

) ¥
700 &l hea paiel S
a

Printed/Typed Name Signature Year

19. Discrepancy Indication Space

-o>»m :ar_n—mo-uwz>:u—q<

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.

Printed/Typed Name | signature Month. Day ~ Year

[
INSTRUCTIONS ON THE BACK

DHS 8022 A (1/87)

EPA 8700—22
(Rev. 9-86) Previous editions are obsolete.

YELLOW: GENERATOR RETAINS

BOE-C6-0196134



State of California—Health and Welfare Agency i A ~ T f 7 I Department of Health Services
Form Approved OMB No. 2050—0039 (Expires 9-30-88) ’ ; WW R v Toxic Substances Control Division
Please print or type. (Form designed for use on elite (12-pitch typewriter). ) ] Sacrameﬂto, /(/)al/nforrz\flfa
4 UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest | o
Document No.
WASTE MANIFEST CADOBEBTI ROGE |11 11

3. Generator's Name and Mailing Address

Doug1as Afrcraft . .. .

4 . 190th & Normandie

\\"rﬂ?\ >4. zGenerator’s Phone 633"5677 Tor’rﬂnce, CA 90502

8 5. Transporter 1 Company Name US EPA ID Number

R J. C. Liquid Waste Disposal ¢ |A DOBBPIB3IGT
gg 7. Transporter 2 Company Name ] US EPA ID Number

S I O A T O O I O
J 9. Designated Facility Name and Site Address 10. US EPA ID Number

CHEM TECK SYSTEMS, INC. B
3650 E. 26th St. . .o

H Fac’ility’s,?béne ‘

1 {--Verrnon, CA"90023 CATO 8003 36,81, I
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12N:ontam:;:e 13.C.)1l-1(:1tr1atlity
' Hazardous Waste Liquid NOS ORM-E NA9189 Q01  |TT | 05000

VO—H>TIMZMG

NSE CENTER 1-800-424-8802; WITHIN CALIFORI‘iIA CALL 1

15. Special Handling Instructions and Additional Information

uide #3
Use goggles, gloves, respirator - Return to DAC if rejected

16. :
GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by hrghway accordmg to applicable :
international and national government regulations.

If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume andé*!oxlcntyof waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of tréatment, ‘'storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if | am a smail quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.

Printed/Typed Name . Signat . // Month Day VYear
a . P v /’_‘, . p -
Kris L. Anderson sh ),/4(7 /}y o ey 278 8|

17. Transporter 1 Acknowledgement of Receipt of Materials - /‘* T

Prir(e;‘d/‘ry;')elea_m ' /. o ‘ ' Slgnaturtz// M A:fonth ba;v ‘)fear
Sovih Lavvasy - (%W g g

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

I

IN CASE OF AN EMERGENCY OR SPILL, GALL THE NATIONAL B~ 9

19. Discrepancy Indication Space

¥ — 0> ::mq:uo'umz:«»:\i-c‘

J:20. Facility Owner or Operator Certification of receipt of hazardous materials covered by thlgﬂgﬂfest except as noted in Item 19.

Printed/Typed Name

Elreo 4 MG [L4&s- TocH ) ST

EPA 8700—22 Yellow: TSDF SENDS THIS COPY T0 GENERATOR- WITHIN 3OVDAYS INSTRUCTIONS ON THE BACK

(Rev. 9-86) Previous editions are obsolete.

BOE-C6-0196135



21721 -506 3¢

/EPAIOther *

. Handling Codes for Waiies/ sted Above

State of:California—Health and Welfare Agency 2é A ‘ E— yf Department of Health Services
: Form. ApproVéd“OM@ No. 2050—0039 (Expires 9-30-88) = 0 s/ - - Toxic Substances. Control Division
# Please BHni oF types (Form designed for use on elite ( 12-pitch typewriter). Sacramento \Cahforma
1 A UNIFORM HAZARDOUS | - Generstors USEPAD Ne. | Maniesl "
WASTE MANIFEST CADPDBOHGEETGOHS |11 ]|
3. Generator's Name and Mailing Address DQUQ" as fa\i ?‘C’f‘a’?t . - .
‘ ﬁ' 190th & Normandie
“ e f 4. Generator's Phone 633"ﬁ677 Torrﬁﬂce $ CA 905{}2
8 5. Transporter 1 Company Name . US EPA ID Number
s .
R C. Liquid Waste Disposal C ,A Do5sBpPI83GT
23 7. Transponer 2 Company Name - US EPA ID Number E. S | oftor.
g ‘ I [ | b ] {1 [ | F: /T?anspcrtaf’s Phoﬁe
:1:-’ 9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facghfy siD
4 CHEM TECK SYSTEMS, IRC, CATOREO
: S 3650 E. Zﬁth St. H. Facrhtys?hene
o i k ) 12. Contamers 13, Total- 14. | BT : o
8 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit ’— Waste No.
= No. Type Wt/ Vol S
z y
- E| @ Hazardous Waste Liquid NOS ORM-E HA91BS 001 |TT | 05000 4
! = E .
3| N | l |
! ; E |b.
; N R
: % A
T
3ok T O I
-
; @®
L I O O
] a
[
<
i}
Q
w
[77]
p4
Nel

x

15. Spec:al Handling Instructions and Additional Information

Use cxeagles, gloves, respirator - Retum to DAC if rejected

GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If | am a larde quantity generator, | certify that | have a program in place to reduce the volume and toxncnty of waste generated to the degree | have
determined to be economically practicable and that | have selected the .practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.

Prlnitfd/Type Narjf Signature: e /f e Month Day Year
. Anderson . sb | / iy P of 2718 5
T N CY e 28
i 17. Transporter 1 Acknowledgement of Receipt of Materials. ’ /“K . P -
: Pnr\ted/Typed Nam% s ] Signature 7/ !/ S{fl»*’"’ Month Day Year
R EE S O R Q0 f W r {uzww . l_, |i P’ | léy

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name ’ Signature Month Day Year

I

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL V’ )

19. Discrepancy Indication Space

.

Fm—0>m mm-30v0z> 7l

5:+].20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in ltem19.

Printed/ Typed Name Signature . Month Day Year

. I I
DHS 8022 A (1/87) .
EPA 870022 YELLOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK

(Rev. 9-86) - Previous editions are obsolele

< b

BOE-C6-0196136



State of California—Health and Welfare Aéency
Form Approved OMB No. 2050—0039 (Expires 9-30-88)

Please print or type. (Form designed for use on elite (12-pitch typewriter).

Department of Health Services
Toxic Substances Control Division
Sacramento Cahforma

F. M. 5.

UNIFORM HAZARDOUS 1 Generator's US EPA ID No. ohtan:"fr?s{o
A WASTE MANIFEST _ CAD P 8651 909§ | Tty /
3. Generator’'s Name and Mailing Address Doug] as A.i r(.!"aft
. : . 190 & Normandie

}% 4. Generator’s P‘hon533“6ﬁ77 T@rraﬂce,‘ CA 90502

5. Transporter 1 Company Name S EPA IDANumber
J. C. Liquid Waste Disposal C IA D 0 § p g p18367

7. Transporter 2 Company Name US EPA ID Number

oga, }/t’«’{C’ UUM T _C,lAlT"@&ﬁGp L5 3

9. Designated Facility Name ‘_and Site Address "US EPA ID Number
CHEM TECK SYSTEMS, INC

3650 E. 26th St. - I
Vernon, CA 90023 . - CATGFGOYIEIT

12. Containers 13. Total

1. US DOT Descnpuon (Includmg Proper Shnppmg Name, Hazard Class, and ID Number) N T Quantity
o. ype

-800-862-7550 (

L
A

NSE CENTER 1-800-424-8802; WITHIN CALIFQO ?iNIA CALL 1

g ﬁqzc(vcﬁamx‘éc/as%eé 5«,5//%95 -
R VA TEF Gﬁ’M*f COP T SE0E
| 5 b.
| .
3 5 _ Ll ittt
0 I3

18. Special Handling Instructions and Additional Information

Guide #31
Use goggles, gloves, respirator - Return to DAC {f rejected

6. : -
GENERATOR’S CERTIFICATION: [ hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway accordmg to applicable
international and national government regulations.

E am a large quantity generator, | certify that | have a program in place to reduce the volume and wxmlty of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatnient, storage or. disposal currently available to

me which minimizes the present and future threat to human health:af d-the environment; OR, if | am a small quantity generator, | have made a good
faith effort to minimize my waste generation and select the best: ‘”.

te'management method that is available to me and that | can afford.

Printed/Typed Name S - g “Ssg% P / ‘ Month Day Year
Kris L. Anderson - sb /@m Z// i s PV EVEE j

17. Transporter 1 Acknowledgement of Receipt of Materials

.E/Typed ﬁl@u/ /4» f‘ _ Signa M )44@“ g ; | Ingnlt; I;aé FZ’GT‘%?

18. Transﬁorter 2 Acknowledgement of Receipt of Matériéfs b

1 Printed’/Typed Name . e P Sngnature : . ; Month Day Year

RS

IN CA_SE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL ( P

19. Discrepancy Indication Space

S —0> :Url'I—IZDO'UtI)Z>:D—1<

{ 20. - Facility Owner or Operator Certification of receipt of hazardous ma‘teii’al# coveréd by this manifest except as noted in ltem 19.

i P7nnted/TyPed g; M /é/ (j%&&, /(’ (X ;? antur7w @ M | dh;”]? | ZDayV g;rg )

JA ‘ : .
ggi 2;)55_/\2(21/87{ Yellow: TSDF SENDS THIS COPY T0 C‘:NERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK

(Rev. 9-86) Previous editions are obsolete.

BOE-C6-0196137



State

Form Approved OMB No. 2050—0039 (Expires 9-30-88)

of California—Health and Welfare Agency

. ;g‘r Department of Health Services
4 g 4wk Toxic Substances Control Division

§ ;

o

&

“-Please print.or type. (Form designed for use on elite ( 12-pitch typewriter). ) _ Sacramento, Cahfomla
1 UNIFORM HAZARDOUS - Generator’s US EPA ID No. Domgffko Lo lnformanon in the shaded areas
WASTE MANIFEST C ADOBE RREEEE I | 1 o1 |isnat requrred by Fedoral law.

VDOAH>»>IMZMOG

3. Generator’'s Name and Mailing Address Qaug] as A-‘ rcraft
190 & Normandie

,4. Generator's Phone&BS"ﬁﬁy.} Torrance, C& an&z o

5. Transporter 1 Company Name EPA ID Number
Jd. €. Ligquid Waste Disposal CAQGEOBP @p@y
7. Transporter2Company Name US EPA ID Number .
L8 VacudsM Tag JAIr O, 60220513
9. Designated Facility Name and Site Address US EPA ID Number
-CHEM TECK SYSTEMS, INC : , AT g
3650 L. 26th St. . : ,agitity's’,Pﬁ}:}trg

Vernon, CA 90023 -~ CATQ§0033681

: 12. Containers 13. Total _‘
11. US DOT Description {(Including Proper Shipping Name, Hazard Class, and 1D Number) Quantity Unit

No. Type Wt/ Vol
!z;ff'if;vﬁﬁju&fémr’q«# ij/‘ -/'X’/a‘
VB TIEG 2 oRM-£

Waﬁté No.

. i State

EPA/Other

BEKic)|©

State

'EPA’{Otﬁer f

15. ‘Spécial Handling Instructions and Additional Information

: Guide #31
Use gegqles, gloves respirator - Return to DAC if rejacted

16. , '

. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, ‘packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL (N\PNSE CENTER 1-800-424-8802; WITHIN 'CALIFORNIA CALL 1:800-852-7550

Printed/ Typed Name ,Sign“é“fﬁr,;ef//j.\,-w“‘““’")’ P X Month Day Year
Kris L. And b | Al ' Y
¥ | Kris L. Anderson sb | A & U EVEE
; 17. Transporter 1 Acknowledgement of Receipt of Materials s ,
a Pnrﬁad/TypedN j Slgna r,e‘ ) o " Month Day Yeaé‘
" pr . o
s R (o Lil/qy tfu P .mfl.é > : LI
S 18. Transporter 2 Acknowledgement of Receipt of Materials .
? Printed/ Typed Name Signature Month Day Year
E
R |
19. Discrepancy Indicatron Space
F
A
C
|

t1.20. Facnhty Owner or Operator Certification. of receipt of hazardous materials covered by this mamfest except as noted |n Item 19.
Printed/Typed Name Signature - Month Day Year

DHS 8022 A (1/87 ‘ '
oA oroo e YELLOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK

(Rev. 9-86) Previous editions are obsolete.

BOE-C6-0196138



State of California—Health and Welfare Agency Department of Health Services

Form Approved OMB No. 2050—0039 (Expires 9-30-88) FVPS Toxic Substances Control Division
Please print or type. (Form designed for use on elite (12-pitch typewriter). | Sacramento Callforma
1. Generator's US EPA ID No. ~  Manifest ’
UNIFORM HAZARDOUS ore \ poManifest
WASTE MANIFEST CADOBSBEAPDOD | 1 111

3. Generator’'s Name and Mailing Address {}Oug‘} as Ai rcraft

R | 190 & Normandie
}'-”'"' , Torrance, CA 90502

4. Generator's Phon 3 3 6 77

5. Transporter 1. Company Nam Number

JUE Uiquid Naste Disposal € A p 9584 TEY 67

(

7. Transporter 2 Company Name . US EPA ID Number
: 5 SRR NN N IR N O S O A O
9. Designated Facility Name and Site Address . 10. US EPA ID Number

CHEM TECK SYSTEMS, INC

3650 E. 26th St. I
Vernon, CA 50023 - — — CT§70§09433¢681 |}
12. Containers 13. Total

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) Quantity Unit |
No. Type Wt/ Vo

a'Hazardous Waste Liquid NOS ORM-E NAS189 001 | TT| 05000

IIIIIIIG

‘

ONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550

DOH>IMZMO

15. Special Handling Instructions and Additional Information

A Guide #31
Use gloves, goggles, respirator - Return to DAC if raejected

16. : . : . .
GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by hlghway accordlng to applicable
international ‘and national government regulations.

if | am a large quantity generator, | certify that { have a program in place to reduce the volurne and toxwlty of waste generated to the degree | have
determined to be economically practlcab|e and that | have selected thie practicable method of treatment, storage, or disposal currently available to
me; which minimizes the present and future threat to human health-and’ ‘the ‘environment; OR, if | am a small quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste manageément method that is available to me and that | can afford.

Printed/Typed Name L Slgnature a5 Month Day Year

Krts—t—hndesson J.A. ioons  sb Qfmq ' e e Lilz]7]2[3]

17. Transporter 1 Acknowledgement of Receipt of Materials

Pri ted/TyPed\T } i Slgnaturz /] / éf/ Month . Day Ygar
| R JOVNG ("}:é CAScd e ~ W £ 1271 PP |

18. ‘ﬁ'qnﬂspggder 2 Acknowledgement of Receipt of Materials

Printed/ Typed Name Slgnature 2 ’ ’ N Lo Month Day Year

£ AN

IN CASE OF AN EMERGENCY OR SPiLL, CALL THE NATIONAL

19. Discrepancy Indication Space

x%;;

1

2 0> mm—uuo-uwz:»v:o—q‘

.20. Fac|l|ty Owner or Gperator Certmcahon of receipt of hazardous matenais covered by this mamfest except as noted in ltem 19.

‘Printed/Typed Name

v - J 9 V$|gnatyre : . Month - Day Yearw

| ?&WZ ‘ }’Zw (/%a« J é,«,g‘ Jevvy Cooleh O/ L DIBE
DHS .8022/A (1/8 -

EPA 8700_2(2 Yellow: TSDF SENDS THIb COPY ro/ GENE R/ ATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK

(Rev. 9-86) Previous editions are obsolete.

e

BOE-C6-0196139



IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL Q/A@\;NSE 'CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550 (

State of California—Health and Welfare Agency pepartment of Health Se‘r\(iqes
Form Approved OMB No. 2050—0039 (Expires 9-30-88) 18 Toxic Substances Control Division
Please pript or type. (Form designed for use on elite (12-pitch typewriter). Sacramento, California

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Doma"?::fho . 2 faged . fnfdrmation in the shaded areas.
"1} o 1| isnot required by Federal iaw. -

3. Generator's Name and Mailing Address gou{;] as ;:»!i l"i‘;r‘a‘?t
190 & Hormandie
Torrance, CA 90502

WASTE MANIFEST _[C/A0,05 651 0 p 0 b | T1"1" |1 e
TR
- BiiUBY

4. Generator’s Phone533*8677

"US EPA 1D Number .
% 3! 6| 7‘| |

5. Transporter 1 Company Name

37 € L1quid Waste Disposal CAD Q580 1
8.

7. Transporter 2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address 10. US EPA ID Number

CHEM TECK SYSTEHMS, INC
3650 E. 26th St.
Vernon, CA 90023 Cf\}'??gqu%ﬁlglll

DO-H>IMZMO

12. Containers 5 Total | 14 | l 15
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit ’ Wasia No.
: No. Type Wi/Vol L
a. ’ State. .
Hazardous Waste Ligquid NOS ORM-E NAS189 01 | TT| 05000 21
’ EPA/Other
] 1 ] N
b. . State.
EPA/Other
~ ' I 1 ] I | b
c. . State
EPA/OTher
1| l I | L
d. State”f :
EPA/Other

. Handling Godes tdé{wgté)ie,s’;kist}édﬁb&a’ -

15. Special Handling Instructions and Additional Information

Guide #31
Use gloves, goggles, respirator - Return to DAC if rejected

16. : )

GENERATOR'’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

Iif | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.

Printed/Typed Name Signature Month Day Year
iet~Andepsen 4 oo re T Sk
oM RS SN N ; R
V| krist 3R g sb RN B
; 17. Transporter 1 Acknowledgement of Receipt of Materials 4
A Printed/Typed Name . Signature  # f Month Day Year
N ¥ w.\ i 8 £ / ,
b . : § 4 . o 5§ A 3y e
§ 3 < N I e . S o fse ] f
g Sl d NS ey 5 /,! A««-«-"EW”‘"‘ - | Iez L’) 1Y
Po) 18. Transporter 2 Acknowledgement of Receipt of Materials .
?  Printed/Typed Name Signature ! Month Day Year
E
R : : I I I
19. Discrepancy Indication Space
F
A s,
(o}
11
L

20. Facility Owner or Gperator Certification of receipt of hazardous materials covered by this manifest except -as roted in ltem 19.
. !

Printed/Typed Name ‘ Signature Month Day Year

DHS 8022 A (1/87)

EPA 8700—22 )
(Rev. 9-86) Previous editions are obsolete.

YELLOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK

BOE-C6-0196140



Department of Health Services

State of California—Health and Welfare Agency Wﬂ STERM SLAR e 2 / 7o Department of Health Services

Form Approved OMB No. 2050—0039 (Expires 9-30-88)

Please print or type. (Form designed for use on elite (12-pitch typewriter). __ S Saerarnente, ?af?fornie
A UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Doxﬁr?gr?ts;\lo. ‘ . - 3, o
WASTE MANIFEST :J\E>®8651|Q01@|51||||1
3. Generator’'s Name and Mailing Address. Deug.! as. A_{ rcraft o
| 190 & Normandie
T 4. Generator's Phone533_5577 Torrance" CA 90502
§. Transporter 1 Company Name v ) US EPA ID Number
J. €. Liquid Waste Disposal C A DO05801838§ |
7. Transporter 2 Company Name US EPA ID Number
N T T Y Y O I
B éqatQFEesklnySh?gﬁ_E%§ne Af &ss 10. US EPA ID Number
3650 E. 26th
Vernon,CA90023 Cf\?'080033681+;4@
‘ — ‘ — ket 1;‘605};.@3 13. Total 14.
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and iD Number) Quantity Unit |
- No. Type Wt/Volf

DOH>IIMZME

’“"JNSE CENTER 1-800-424-8802; WITHIN CALIFORI‘jiIA CALL 1-800-852-7550

15. Special Handling Instructions and Additional Information

Guide #31
Use gloves, goggles, respirator - If rejected, return to DAC

16. . .
GENERATOR'’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and nafional government regulations.

.....f-k am a large quantity generator, | certify that | have-a program in place to redyce the volime and toxicity of waste generated to the degree | have

dé§ermined to be economically practicable and that | have selected the prad#icable method of treatment, storage, or disposal currently available to
me which.minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.

o il e
Printed/ Typed Name Signatgie - - Month Day Year
. 3 , - e
Kris L. Anderson sb \,// / %{/W e/ B r7—l5|é’

%

<

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL

; 17. Transporter 1 Acknowledgement of Receipt of Materials ’ e 9/[«\‘
AT TMed (ped N.ame ’ Lﬂ  wy Mon
N “\) o A D
s - e >
g 18. Transporter Acknowledgement of ipt of Materials
? Printed/Typed Name < Signature Month Day Year
E
B I I
19. Discrepancy Indication Space
F -~
A
C
|
. L » _
\\”% +].20. Facility Owner or Operator Certification of receipt of hazardous materials co;e,:ed‘ﬁ‘fiﬁi‘s“mnuest exgept as noted in ltem 19.
> Pnnted/Typed Name Siggatu, j Month Day Year
1Y 1+ b / :
| A NG/CHaT-TetH iy Ul X 54—-'* L/ 12
DHS 8022 A (1/87) Yellow: T’SDF SENDS THIS COPY TO GENERATOR WITHIN 3K DAYS INSTRUCTIONS ON THE BACK

EPA 8700—22
(Rev. 9-86) Previous editions are obsolete. .

BOE-C6-0196141



w SO0 K Ed
05 Depzu rtment of Health Services

Toxic Substances Control Division
Sacramento California

State of California—Health and Welfare Agency
Form Approved OMB No. 2050—0039 (Expires 9-30-88)

+ - Please print or type. (Form designed for use on elite (12-pitch typewriter). y
“ 4 UN'FORM HAZARDOUS 1. Generator’'s US EPA ID No. Man':fesL
] : e o ry gy g [ . - Document No.
WASTE MANIFEST C A D @385 7349085 | P11

3. Generator's Name and Mailing Address

Douglas Afrcraft
q 150 & Normandie

| 4. Generator’s Phone®$ 3 3867 7 TGY‘TanCe, CA 330592

5. Transporter 1 Company Name US EPA ID Number

J. €. Liquid Waste Disposal CADPO58G18367 |

-7. Transporter 2 Company Name 8 US EPA ID Number
, U T T T O O O
i . J iJi i 10. US EPA ID Numb
t > CHER YR oV TENS, YHET * e
: 3650 E. 26th ;
: H FacmtysPhone :
f Vernon, CA 90023 : ’ CATOB80033681
- AR | || 213 288-3137 L
12. Containers 13. Total 14, | ke
11.- US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit Waste No.
. No. Type Wt/ Vo i
. 0 - St
. a.Hazardous Waste Liguid NOS ORM-E NA9189 go1 T 05000 g | “‘fzi
E , EPA/Other
N N O O T
E b. - . . State -
R !
, /T\ EPA/Other
: | ] L 1] 1
5 ' SEPAfomer
f | | L1111
! d.

‘ ,'EP»g;jaqner, =

g Codes for Wastes Lis’ted%Ai)évje T

I.Descrntions for
ine Soa

"E‘%“f ne £y

.

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL I?’/\'{)NSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550 é'/

15. ‘Special Handling Instrictions and Additional Information

Guide #31 ;
Use gloves, goggles, respirator - If rejected, return to DAC
16. :
GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.
If { am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.
' Pnnted/Typed Name . Signaty;p“é,e/’ Monfh Day Year
v Kris L. Anderson sb | -
; 17. Transporter 1 Acknowledgement of Receipt of Materials
A [Printed/Typed Name 7 { {,,,zw‘{;“ Signatuty {‘}
A R TR P et | Gl iy \ e D .
g R N il r(.""‘%-.,.o)
fo) 18. Transporter 2 Acknowledgement of Meceipt of Materials .
? Printed/ Typed Name ’ Signature Month Day Year
E |
R I I
19. Discrepancy Indication Space
F
A
C
I
\ } » | 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
N Y Printed/Typed Name : Signature Month- .Day Year
, ' I I B
DHS 8022 A (1/ v . ;
D ooz A Lven ¥ YELLOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK
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.State of California—Health and Welfare Agency I_Jepartment of Health Se_rvjqes
Form Approved OMB No. 2050—0039 (Expires 9-30-88) Ffezg Toxic Substances Control Division

Plehse print or type. (Form designed for use on elite (12-pitch typewriter). Sacramento, California

UNIFORM HAZARDOUS 1. Generator's USEPAID No. Dozﬂuﬂ'::f:‘lo i@ Fage 1 lnformatlcn n the shaded areas
Topagoh 'y | is not requ

WASTEMANIFEST cappgestooag | 1111

3. Generator’'s Name and Mailing Address

Douglas Aircraft
190 & Normandie

f N g

‘ “T' |4 gererstors Proneg 49 rcys  Torrance, CA 90502

! 5. Transporter 1 Company Name . 6. ) US EPA ID Number

% Aauid Wa g Oispnss ~LALDLD 213 g

E 7. Tral‘\n‘spo‘nerz ompany Name 8. S P ID Nunibe?” - ™

: _.C Tiac . lcmmcmmcmmzu 2 2]

i 9. Designated Facility Name and Site Address ‘ US EPA ID Number

_ CHEM TECK SYSTEMS, INC ‘

oL 13650 B r bR SE.

{llernon, (A 90023 chToeddidg: — —

! . b 3 12. Containers 13. Total 14. 1.

i 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) No Type Quantity Wl'J/n\i}o Waste No.
i 4 v : .
? ) State g

| I A5 00 =
| Hazardous Waste Liquid NOS ORM-E NA9189 o1 (7T | TOFRET |6 T
b. State

EPA/Other

Q=P M Z ME

15. Special Handling Instructions and Additional Information -~ ) G
: uide #31

Use g!aves, goggles, respirator - Return to DAC ff rejected

16. : ‘

GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by hlghway accordmg to applicable
international and national government regulations.

I | am a large quantity generator, | certify that | have a program in place to reduce the volumeiand, toxicity of waste generated to the degree | have

N - determined to be economically practicable and that | have selected the practicable method of tredtment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good

faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.

19. Discrepancy Indication Space

Printed/Typed Name Slgnature Month Day Year
Lo
| | AP Andarson , sb & e 1AN2888
i ; 17) Tran§poner 1. Acknowledgement of Receipt of Materials [x ,{/ /f 4
i ﬁ Pﬁ’n d/%yped NaT '\ . j Slgnaiure / ) Month Day Year
3 [ 3
| s WY, VIV C(mfu(f‘”\ RN ‘
[ o 18. Transporter 2 AE‘knowledgement of Receipt of Materials
i $ Printed/Typed Name Signature Month Day Year -
| E
| R [
3 F
| A
; C
i
k i

Month Day = Year

DHS 8022 A (1/87) .
EPA 8700—22
{Rev. 9 86) Previous editions are obsolete

Yellow TSDF SENDS THIS COPY e'~ NERATOR WITHIN 30 DA‘

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1:800-42;  ITH|N CALIFORNIA CALL 1-800-852-7550.
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Department of Health Services
Toxic Substances Control Division
Sacramento, California

A

DO=AP>TIMZMOD

UNIFORM HAZARDOUS 1. Generator's US EPA 1D No.
WASTE MANIFEST chpppgE v

Manifest

i

| Document No.

.of

2. Page 1

Information in the shaded aréas

1 is not required by Federal law.

3. Generator’'s Name and Mailing Address
Douglas Afrcraft
190 & Normandie

“1/.' Generator's PhoneS33a5677

i -

A. Sztate éam}e ?&Dg?.c%ne% Num§2er L

5. Transporter 1 Company Name 6.

i Manngal rl

7. Transporter 2 Company Name

0».{:"; '\j&if.’:m»\‘m A

Torrance, CA 90502

US:EPA ID Number
-

US EPA'ID Number

« Iilz“%lﬁw&ﬁ:(?ul NS

9. Designated Facility Name and Site Address

CHEM TECK SYSTEMS, INC.
3650 E, . Bth St.
| Vernon, LA 90023

US EPA ID Number

G: State Facllaty s lD

CIAITI0) 81{31*‘1}]31 316181

H Fgcxhly s Phone

Chyoaaogiddddn

13. Total

Ié Contamers 14. 1.
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) N Type Quantity WL'J/n\ult | Waste No.
o. Y| o
é- “;“5“6}0 State- ‘ 22«;
Hazardous Waste Liquid HOS ORM-E NA9189 901 77 | womRTT | 6 (VO
b. ) State”

EPA/Other =~
[ O O T
_ 'Stale'
EPA/Other
T O O O Y
_ ‘State
|EPA/Other

naf Descriptions for Materials Listed Above .

15. Special Handling Instructions and Additional Information

Guide #31
Use gloves, goggles, respirator - Return to DAC if rejected

K. Handiing Codes for Wastes Listed Above
a; N b. oo

GENERATOR’S CERTIFICATION:

international and national government regulations.

| hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked,- and labeled, and are in all respects in proper condition for transport by highway according to applicable

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that ! can afford.

Printed/Typed Name

Krisg | sb

Anderson

Signatur;

7

/:7//’

Month ~Day., Year

L wx{‘ T

“1/12 ff?]cﬁﬁ

| Printed/Typed Name

4 P
; 17. Transporter 1 Acknowledgement of Receipt of Materials i N
X R
ﬁ Pnnted/Typed Nanf Signature ?;s‘ § Month Day Year
s .»:w\ (Aﬁiug‘?b L Mg p it 141
0 18. Transporter- 2 Aé‘knowledgement of Receipt of Materials :
?- Signature Month . Day Year

19. Discrepancy Indication Space

A

ity. Owner or Operator Certification of receipt of hazardous. materlals ‘covered by this mamfest except as noted in ltem-19.

bnnted / Typed Name

" Signature

Month Day - Year

(1/87) N
30 S e
\Prewous edmgns are obsolete.

E OF AN EMERGENCY OR SPILL, CALL THE NATIONAL- RESPONSE CE

* YELLOW: GENERATOR RETAINS -

300-4

24

52, WITHIN CALIFORNIA

INSTRUCTIONS ON THE BACK

L 1-800-852-7550
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BOE-C6-0196144




Sta_;‘ie of California—Health and Welfare Agency
Form Approved OMB No. 2050—0039 (Expires 9-30-88)

Please

.—-w,{ - )/ »wl/,'

rint or type. (Form designed for use on elite ( 12-pitch typewriter).

S o (Feanm Slab

; a
¢ ) L .?
88-202)

Department of Health Services
Toxic Substances Control Division
Sa&ramento, California

A

i

T OB TMZMO

;UN":ORM HAZARDOUS . Generator's US EPA ID No‘
" WASTE MANIFEST _ [CA D P B 6510

Manifest
Document No

99§ |5

2. Page 1

1

_ Information:in the shaded areas

is not required by Federal law.

3. Generator’'s Name and Mailing Address Deug1 as A1 rcr.aft
190th & Normandie

4. Generator’s P’honye( 533-6677

Torrance, CA 90502

5. Transporter 1 Company Name

J. C. Liquid Waste i)isposal CIA DOS

US EPA ID Number

ﬁP Beo{,

7. Transporter 2 Company Name

US EPA ID Number

I O T O I

A.-State Manifest Docum‘en‘t Npm’ber

9. Designated Facility Name and Site Address 10. US EPA ID Number
CHEM TECK SYSTEMS, INC
3650 E. 26th St.
Vernon, CA 90023 CATOBO033681 L L
: ) o 12. Containers 13. Total 14. T e e
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) No. Typo Quantity WltJ?\I/tol - Waste No
a. ‘State’
Hazardous Waste Liquid NOS ORM-E NA9189 001 | TT| 05000 (& EPM‘M' :
11 l | 111
b. State ’
EPA/'Other : ’
L | | I | :

15. \épemal Handling Instructions and Additional Information

Guide #31

Usa g‘!oves goggles respirator - Return to DAC if rejacted

8 Tel
Cag o
WO

16.
GENERATOR’S CERTIFICATION:

international and national government regulations.

It | am a large quantity generator, | certify that | have a program in place to reduce the volume ‘and tox:cnty of waste generated to the' degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage; or disposal currently available to -,
me which minimizes the present and future threat to. human health and the environment; OR, if | am a small quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste management method- that i |s avallable to me and that | can afford.

| hereby declare that the contents of this consignment are fully and accurately described above by proper shipplng
name and are classified, packed, marked,  and labeled, and are. in dll respects in proper: condition for transpon by h:ghway accordmg to applicable

Y

P Tyged N | Si - Month Day Year
R¥fs 12 "Hriderson sb <=2 / % o/ 285
e //” 77 [
17. Transporter 1 Acknowledgement of Recelpt of Materials ) E
Printed/Typéd Naef}l s ) Slgnatur?/ ‘ Sy 1 ‘Month Day
P2 Gt E D ”?%@R ‘a;~ ¢4
18. Transporter 2 Acknowledgement of Receipt of Materials \ / -
Printed/Typed Name Signature e Month Day Year
I I

-A<u-.-"’l’~2’j-f+'ii—o>'r1, fom 400002 > 2 -

;{

19. Discrepancy.Indication Space

20. Facility Owner or Operator Certification of receipt. of hazardous matenals covered by this manifest except as noted in ltem 19.

Hﬁed/Typed szo ,J&é« /ﬁ’ P J&a /( d 575 ;ﬂnature 7W ;.; ? /é{

& Day Year

DHS 8022 ﬁ/(1 187) /
EPA 8700—22

g

(Rev.9-86) - Previous editigns are obsolete.

Yellow:. TSDF SENDS THIS COPY TO GENERATOR/WITHIN 30 DAYS

INSTRUCTIONS ON THE BACK

'BOE-C6-0196145
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State of California—Health and Welfare Agency > - / 7’2 /~ S’ o é 3 4 Department of Health Services

Form Approved OMB No. 2050—0039 (Expires 9-30-88) N !';“ el e Wy af_'; — 0 3 éy Toxic Substances Control Division

*  Pleasé print or type. (Form designed for use on elite (12-pitch typewriter). ’ Sacramento Callforma

s g . ifest 2. Page 1 : . .

‘ 4 " UNIFORM HAZARDOUS 1. Generator's US EFA‘ID No s Dozﬁuﬁ;:fNov i 9 lnformahon in aded areas
. ‘WASTE MANIFEST CADODRBEBRTOOCOS 1 1 11

] . 3. Generator's Name and Mailing Address

Douglas Airecraft
190th & Normandie
4, Generator‘s Phone ( 533..6677 Torl‘azlc&, EA 905{}2

; 5. Transporter 1 Company Name . US EPA ID Number

‘ J. C. Liquid Waste @isposal C|A DOSBPIBRET | \
’ 7. Transporter 2 Company Name US EPA ID Number '
3 : T T T T T B

‘ 9. Designated Facility Name and. Site Address 10. US EPA ID Number

l CHEM TECK SYSTEMS, INC

j 3650 E. 26th St.
{ | Vernan, CA 90023 ciAToOB8po33E6B8 1L
' ; 12. Containers 13. Total 14, [0
i 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit
| ) No. Type - Wt/ Vol
| a.
;’ e | Hazardous Haste Ligquid WOS ORM-E NASIBS 001 | TT| 05000 |4 u
. E ;
: N Ll z
| E b.
; R
| i A
: T
y T N T O T
. R c.
T R
' d.
‘El?Afl; O’tner :
‘Ad d ‘txonal Descnplmns for Materlals Llsted Above

15. Special Handling: Instructions and Additional Information

! Guide #31
Use gloves, goggles, respirator - Return to GAC if rejected

GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shlppmg
I name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
1 international ‘and natiopal government regulations.

If | am a large quantity generator; | certify that | have a program in place to reduce the Volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and-the environment; OR, if | am a small quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.

s T N?’“ndgré«:n b TR

g ) - - e > far
e - 121/ 1448
17. Transporter 1 Acknowledgement of Receipt of Materials e

‘Printed/ Typed Namﬁ Signatore”
é M e
el spr SR

18. Transporter 2 Acknowledgement of Receipt of Materials

Month Day Year

Month Day - Yﬁfr,&-‘y
19134 8
Month Day Year

Printed/ Typed Name Signature

19. Discrepancy Indication Space ’

B — 0> :nm-—i:uo-ocoz>:o—-t<

deility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.

Pnnted/Type'd Name . Signature ~ Month . Day Year

. I I
DHS 8022 A (1/87) Y ‘
EPA 8700—22 ot T o YELLOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK

£
(Rev. 9-88) Previous edmons are obsolete.

| IN CASE OF.AN EMERGENCY OR SPILL, CALL THE NATIONAL RE"SPONSE GENTER l-800-424-r8802; WITHIN CXLIFORNIA CALII.‘ 1-800-852-7550
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